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CHAPTER 1 
Use of directories, results of a questionnaire 
sent to doctors and personal enquiries ended in the 
discovery of sixty-three addresses at which people 
over sixty were liying 1 not in their own homes or 
as free or paying guests with relatives. 
Seventy-eight personal letters were sent to 
doctors throughout the area of Greater Cape 'Town, and 
a sixty-five per cent return was obtained. 
The majority of tho addresses were discovered by 
this means, particularly in the group described in 
the thesis under the heading "private homes, 11 and 
valuable guidance was obtained regnrding the nursing 
homes which specialise in aeed patients, or are 
willing to accept such patients on a semi-permanent 
basis. 
An advertisement inserted in a Cape Town 
newspaper, seeking accommodation for an aged lady, 
brought to light several now nddrcsses. 
From the final total of sixty-three units, 
six were excluded on geographical grounds. 
The group of students working during the year on 
independent pieces of sociological research, under 
1 the direction of Professor Batson, agreed to limit 
the area of their investigati?n to the geographical 
, area understood to be included in the term 11Greater 
1 Cape Town. 11 Of these six units, one was a 
:private household, two described themselves as 
, "nursing homes," and three as convalescent homes. 
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ich four were originally included. 
s was either lack of the necessary 
on, or administrative difficulties 
~ur Hospital was intended to be 
becial investigation, using the 
I th~ object of providing a 
which a comparison of the results 
could be made • As this 
d for acute cases, which do not 
ong periods, and also because 
admitted from private house-
in the hospital at any particular 
p over sixty might have provided 
fion for comparative purposes with 
res for the aged~which were 
~urv&y. Because of 
·lculties and regulations, it was 
tin permission to include Groote 
\he survey in time to make any · 
ients over the age of sixty in 
-- e than five hundred and fifty 
only) and they therefore form an 
--------~--~important group of this age who are not living in 
their own homes or with relatives, and might 
therefore form the basis of a separate investigation 
at a later date. Hospi~al patients form approx-
imately one third of the total number of cases 
discovered. 
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From the fifty-three ~nits then remaini~g, 
one privately r~n n~rsing home was excl~ded beca~se 
it accepted mental cases only, and its inclusion 
co~ld have introduced a bias int~ the investigation, 
as far as the mental condition of the sample is 
concerned. 
Also excl~ded was a block of flats b~ilt and 
administered by a utility cumpany, because it wo.s 
felt th at it was more properly incl~ded ~nder 
"residential" than under 11 instit~tional 11 provisions. 
These flats are de~cribed, together with other 
housing provisions for tho aged in Cape Town, in 
an appendix to the thesis. 
Fifty-one homes then nemainod of the original 
total of sixty-three, and these were divided into· 
three groups ~nder the following headings :_ 
(l) Philanthropic homes 
.(2) N~rsing homes 
(3) Private homes 
The term "philanthropic home"· was applied 
t.o homes of vario~s sizes, including those charging 
fees and those which provide board and lodging 
entirely free. This gro~p was then f~rther 
sub.- divided into homes owned or administered by 
religious organisations, and those owned or 
administered by companies and trusts. 
The criterion for incl~sion in this group 
was whether the home was run by one or more persons 
as a b~siness enterprise, or not. 
This gro~p includes homes providing for between 
• 
twenty and more than one hundred and fifty residents, 
so thu division into s~b-gro~ps is more of sociological 
interest than strictly necessary for the purpose of 
the investigation. 
• 
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The term "private home" is applied to all 
units accommodating persons over sixty for a fee, 
providing that such persons are not related to the 
owner. Twenty such units were included in 
the final list, accounting for a total of one 
hundred and eighty-one persons. Of this 
figure, two cases were excluded on geographical 
grounds, leaving a total of one hundred and 
seventy-nine perrons in private homes for the aged. 
Nursing homes caring for patients over sixty 
numbered twelve (excluding those debarred on geog-
raphical grounds) and acco~nted for sixty-twu cases 
at the time of enquiry. Of these twelve, one 
denied that aged patients were accepted at all, but 
as the name of the home occurred several times in the 
questionnaires returned by doctors, the figure of 
sixty-two cases should be taken as the minimum 
accommodated in these twelve homes. 
Research method 
The objects of the investigation were :-
(1) To discover as many addresses as possible 
where persons over sixty were living, except where 
they were living in their homes or with relatives. 
(2) Tc investigate certain aspects of the 
physical, mental and sociological condition of these 
people, by means of a random sample. 
It was not considered necesso.ry for the purpose 
~f this investigation, therefore, to visit each 
address. 
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Excluding tho fiVe hundred and fifty cases 
estimated to be living permanently or semi-permanently 
in hospitals, the group described as "philanthropic 
homes 11 accounted for approximately sevonty ... eight per 
cent vt persons over sixty known to be living in 
homes for the aged and nursing homes. It was 
felt, therefore, that each of the homes in this 
group should be visited, and a random sample of 
cases investigated in each. 
The remaining cases, those living in 
private homes for tho aged and in nursing homes, 
comprised twenty-two per cent of the total cases 
discovered, excluding those in hospitals. 
It was necessary to choose by random sample 
those of the twenty private homes and of the twelve 
nursing homes, which would be included in the survey. 
This was done by applying to a list of each group 
figures from a random sample table; eight units for 
investigation were taken from each group finally 
classified as "private homes" and "nursing homes. 11 
This procedure gave a total of twenty-four 
. 
homes to be visited, accounting between them for 
eight hundred and forty-one cases. 
One philanthropic home was impossible to 
include in the statistical analysis, due to 
incomplete .information being available, but it 
is described separately in an appendix. Of the 
twenty-three homes remaining, co-ope ration could 
not be obtained from two private homes, and one home 
originally listed in the 11 private home" co.tegory 
was reclassified under 11nursing homes." 
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The statistical analysis covers five private 
homes, nin0 nursing humes, and eight philanthropic· 
homes. Two private homes which refused 
information for Schedule B (concerning residents) 
gave information for Schedule A, which refers to 
the home itself • 
. 
Of the nine nursing homes investigated, two 
stated that. they had no patients over sixty years 
of age at the time of the enquiry, although .it was 
their practice to accept such cases. The final 
number of nursing homes included in the statistical 
analysis is therefore seven. 
The final sample was made up as follows :-
Residents in private homes visited 45 
Sample taken 31 
Residents in nursing homes visited 72 
Sampl~ taken : 53 
Residents in philanthropic homes :740 
Sample taken 91 
857:175 
The actual number of cases in respect of 
which ·schedule B was filled in therefore amount to 
20.4% of the total number of cases living in all 
the homes visited. 
Choosing sample of residents 
Having chosen by statistical random sample 
those homes to be visited, the problem arose of 
choice of cases in each home in respect of which 
Schedule B would be used. 
The homes varied in size from those 
accommodating one person to those having more than 
one hundred and fifty residents. 
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It was therefore decided that Schedule B 
would be filled in for each resident in homes 
accommodating ten persons or less, since the 
filling in of Schedule B for one case involved 
answering thirty-eight questions. 
Where more than ten residents were living, 
a sample of ten cases would be taken by random 
sample from registers, alphabetical indeces, room 
charts, or whatever proved to be the most convenient 
method when the home was visited. 
Vfuere the number of residents exce0ded one 
hundred, and if the necessary co-operation could 
be obtained, a one in ten sample would be taken, 
Throughout the survey, great difficulty was 
encountered in inducing superintendents and matrons 
to co-operate in choosing the cases to be investigated 
by true random.methods. Even where the importance 
of choosing cases 11 o.t random 11 was appreciated, 
interviewees wished to use 11 rule of thumb" methods. 
There was a constant desire on their part to make 
exceptions in the sample to include particularly 
interesting cases from a medical or social point of 
view, or to include the oldest inhabitant, or one 
with a picturesque personality. 
In spite of these difficulties, cases were 
chosen by true rD.ndom methods from each home 
accommodating more than ten residents. This was 
done by dividing the number of cases to be 
. investigated into the actual number of residents, 
and using the resulting figure as the interval 
between the cases chosen. 
"  
. ,  
- ·  
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N o  d i r e c t  r e f u s a l  o f  i n f o r m a t i o n  w a s  
e x p e r i e n c e d ,  a l t h o u g h  a  n u m b e r  o f  i n t e r v i e w e e s  
e x p r e s s e d  s u s p i c i o a ,  w a r i n e s s ,  a n d  s t a t e d  t h a t  
t h e y  w e r e  u n a b l e  t o  u n d e r s t a n d  t h e  p u r p o s e  ~f t h e  
i n v e s t i g a t i o n .  
A s  t h e  e n q u i r y  p r o c e e d e d ,  i t  w a s  f o u n d  
t h a t  e m p h a s i s ,  o n  t h e  s o c i o l o g i c a l  a s p e c t  o f  t h e  
w o r k ,  a s  d i s t i n c t  f r o m  t h e  s o c i a l  w e l f a r e  a s p e c t ,  
'  
'  
p r o d u c e d  q u i c k e r  f a v o u r a b l e  r e a c t i o n s .  
I t  w a s  1  
a l s o  f o u n d  m o r e  p r o f i t a b l e  t o  b e g i n  w i t h  a  request~. 
f o r  S c h e d u l e  B  i n f o r m a t i o n  ( c o n c e r n i n g  r e s i d e n t s ) , :  
l e a v i n g  S c h e d u l e  A  t o  c o m p l e t e  t h e  p i c t u r e .  
T h e  i n v e s t i g a t o r  w a s  i m p r e s s e d  t h r o u g h o u t  
t h e  e n q u i r y  b y  t h e  f a c i l i t y  w i t h  w h i c h  p e r s o n s  i n  
p o s s e s s i o n  o f  m o s t  i n t i m a t e  m e d i c a l  a n d  s o c i a l  
i n f o r m a t i o n  r e g a r d i n g  o t h e r s  c a n  b e  i n d u c e d  t o  
c o m m u n i c a t e  t h e i r  k n o w l e d g e ;  t h e y  d o  s o ,  f u r t h e r ,  
w i t h  o n l y  t h e  m o s t  c u r s o r y  e n q u i r y  i n t o  t h e  
i n v e s t i g a t o r ' s  c r e d e n t i a l s ,  h e r  a i m  i n  o b t a i n i n g  
t h e  i n f o r m a t i o n ,  a n d  t h e  a c t u a l  u s e  t o  w h i c h  i t  
w o u l d  b e  p u t .  
T h i s  a t t i t u d e  w a s  connec~ed 
w i t h  e x t r e m e  c a u t i o n  i n  g i v i n g  i n f o r m a t i o n  f o r  
S c h e d u l e  A ,  e v e n  a l t h o u g h  t h e  d e t a i l s  o n  t h i s  
f o r m  a r e  o f  a  g e n e r a l  n a t u r e ,  a n d  m a n y  o f  t h e  
q u e s t i o n s  w e r e  a c t u a l l y  f i l l e d  i n  f r o m  t h e .  
i n v e s t i g a t o r ' s  o w n  o b s e r v a t i o n s ,  a s  t h e  i n t e r v i e w  
p r o c e e d e d .  
A l l  p h i l a n t h r o p i c  h o m o s  g a v e  t h e  i n f o r m a t i o n  
r e q u i r e d  f o r  S c h e d u l e  A ,  b u t  i n  o n e  c a s e  t h e  
c o m p l e t i o n  o f  S c h e d u l e s  B  w a s  i m p o s s i b l e  d u e  t o  
l a c k  o f  r e c o r d s .  
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G e n e r a l l y  s p e a k i n g ,  s u p e r i n t e n d e n t s  a n d  
m a t r o n s  o f  p h i l a n t h r o p i c  h o m e s  w e r e  t h e  m o s t  
c o - o p e r a t i v e  o f  t h e  t h r e e  g r o u p s ,  a n d  t h e  r e c o r d s  
k e p t  w e r e  a d e q u a t e  t o  c o m p l e m e n t  p e r s o n a l  k n o w l e d g e  
o f  r e s i d e n t s .  
T h o s e  i n  c h a r g e  o f  n u r s i n g  h o m e s  w e r e  
a l s o  v e r y  c o - o p e r a t i v e ,  b u t  i n  t h i s  g r o u p  t h e r e  
w a s  a  n o t i c e a b l e  p a u c i t y  o f  k n o w l e d g e  r e g a r d i n g  
n o n - m e d i c a l  f a c t s  c o n c e r n i n g  t h e  p a t i e n t s .  
S u p e r i n t e n d e n t s  a n d  m a t r o n s  o f  p r i v a t e  
h o m 6 s  w e r e  p e r h a p s ·  l o s s  w i l l i n g  t o  g i v e  i n f o r m a t i o n ·  
t h a n  t h e  o t h e r  t w o  g r o u p s ,  b u t  i n  s o m e  c a s e s  t h i s  
w a s  n o  d o u b t  d u e  t o  t h e  f a c t  t h a t  m u n i c i p a l  
r e g u l a t i o n s  w e r e  b e i n g  i n f r i n g e d .  A l l  w e r e  
a s s u r e d  t h a t  i n f o r m a t i o n  g i v e n  w o u l d  b e  e n t i r e l y  
a n o n y m o u s  i n  t h e  f i n a l  r e p o r t ,  f o r  b o t h  S c h e d u l e  
A  a n d  S c h u d u l e  B .  
S c h e d u l e s  u s e d  
T h e  o b j e c t  o f  t h e  i n v e s t i K a t i o n  w a s  t o  
d i s c o v e r  h i t h e r t o  u n k n o w n  f a c t s  a b o u t  h o m e s  f o r  
t h e  a g e d  i n  C a p e  T o w n ,  a n d  a b o u t  r e s i d e n t s  i n  
t h e  h o m e s .  T o  c a r r y  o u t  t h i s  p u r p o s e ,  t w o  
s e p a r a t e  s c h e d u l e s  w e r e  p r e p a r e d ;  S c h e d u l e  A  
r e f e r r e d  t o  t h e  h o m e  a n d  i t s  f a c i l i t i e s  a n d  
s e r v i c e s ,  a n d  S c h e d u l e  B  t o  t h e  i n d i v i d u a l  
r e s i d e n t .  
S i n c e  n o  s c i e n t i f i c  s u r v e y  h a d  b e e n  
u n d e r t a k e n  i n  t h i s  f i e l d  b e f o r e ,  i t  w a s  d e c i d e d  
t o  m a k e  t h e  s c o p e  o f  t h e  e n q u i r y  b r o a d ,  r a t h e r  
t h a n  d e t a i l e d  o n  s p e c i f i c  a s p e c t s  o f  t h e  s u b j e c t , ·  
- 1 0  -
F u r t h e r ,  s i n c e  t h o  i n v e s t i g a t o r  i n t e n d s  t o  c o n t i n u e  
h e r  r e s e a r c h  o n  t h e  probl~ms o f  o l d  a g e  i n  C a p e '  
T o w n ,  a s  m u c h  i n f o r m a t i o n  a s  c o n v e n i e n t l y  p o s s i b l e  
w a s  o b t a i n e d ,  i n  o r d e r  t o  s a v e  t i m e  a n d  e x p e n s e  
i n  t h e  f u t u r e .  
A t  t h e  b e g i n n i n g  o f  t h e  s u r v e y ,  t h e  
i n f o r m a t i o n  o n  S c h e d u l e  A  w a s  i n t e n d e d  f o r  u s e  i n  
e s t i m a t i n g  t h e  d e g r e e  t o  w h i c h  a  h o m e  f u r n i s h e d  
t h e  n e e d s  o f  r e s i d e n t s ,  a s  r e p r e s e n t e d  b y  t h e  
r a n d o m  s a m p l e  c h o s e n  f o r  S c h e d u l e s  B ,  a n d  o f  t h e  
s u i t a b i l i t y  o f  t h e  t y p e  o f  h o m e  f o r  t h o s e  l i v i n g  
t h e r e .  
I t  w a s  l a t e r  d e c i d e d  t o  u s e  t h e  
i n f o r m a t i o n  r e c o r d e d  o n  S c h e d u l e s  A  a s  a  b a s i s  
f o r  a  d e s c r i p t i o n  o f  t h e ' h o m e s  v i s i t e d ,  a n d  t h i s  
f o r m s  a  s e p a r a t e  c h a p t e r  o f  t h e  t h e s i s .  
I n  c o m p i l i n g  S c h e d u l e  A ,  e x t e n s i v e  u s e  
w a s  m a d e  o f  a  n u m b e r  o f  b o o k s  o n  t h e  p r o b l e m s  
o f  o l d  a g e ,  a n d  o n  o l d  a g e  h o m e s  a n d  t h e i r  
a d m i n i s t r a t i o n ,  a l l  o f  w h i c h  a r e  l i s t e d  i n  t h e  
b i b l i o g r a p h y .  
T h e  i n v e s t i g a t o r  n o t e d  t h e  
p o i n t s  e s p e c i a l l y  e m p h a s i s e d  b y  a  n u m b e r  o f  
B r i t i s h  a n d  A m e r i c a n  a u t h o r i t i e s ,  a n d  u s e d  
t h e s e  a s  t h e  b a s i s  f o r  S c h e d u l e  A .  
S c h e d u l e  B  p r e s e n t e d  a  m o r e  d i f f i c u l t  
p r o b l e m ,  b e c a u s e  t h e  f a c t s  w h i c h  i t  w a s  d e s i r e d  
t o  b r i n g  f o r w a r d  w e r e  n e i . t h e r  e n t i r e l y  m e d i c a l  
n o r  e n t i r e l y  s o c i o l o g i c a l  i n  n a t u r e ,  b u t  a  
c o m b i n a t i o n  o f  b o t h .  
T h e  s u r v e y  i s  t h e  r e s u l t  
o f  a  s p e c i a l  i n t e r e s t  i n  t h e  r e l a t i o n s h i p  b e t w e e n  
•  
e n v i r o n m e n t  a n d  t h e  a g e i n g  p r o c e s s ,  w h i c h  i n v o l v e s  
i n f o r m a t i o n  c o n c e r n i n g  t~e p h y s i c a l ,  m e n t a l  a n d  
s o c i o l o g i c a l  c o n d i t i o n  o f  s u b j e c t s  i n c l u d e d  i n  t h e  
e n q u i r y .  
I ·  
'  
- 1 1  -
A n a l y s i s  o f  A  S c h e d u l b s  
T h e  r e c o r d i n g  a n d  e v a l u a t i o n  o f  t h e  
i n f o r m a t i o n  r e q u i r e d  t h e r e f o r e  i n v o l v e d  m e d i c a l  
.  
a n d  p s y c h i a t r i c  f a c t s ,  t o  d e a l  w i t h  w h i c h  t h e  
i n v e s t i g a t o r  w a s  n o t  s p e c i a l l y  t r a i n e d .  
I t  w a s  e s s e n t i a l ,  t h e r e f o r e ,  t h a t  t h e  i n f o r m a t i o n  
b e  u n q u e s t i o n a b l y  a c c u r a t e .  
I t  h n s  b e e n  f o u n d  b y  o t h e r  i n v e s t i g a t o r s  
i n t o  t h e  p r o b l e m s  o f  o l d  a g e  t h a t ,  a s  a g e  a d v a n c e s ,  
t h e  i n d i v i d u a l  b e c o m e s  s u s p i c i o u s  o f  t h e  u n f a m i l i a r ,  
l e s s  r e c e p t i v e  t o  n e w  i d e a s ,  a n d  i s  i n  t h e  m a j o r i t y  
o f  c a s e s  e i t h e r  u n a b l e  o r  u n w i l l i n g ,  w i t h o u t  
r e p e a t e d  a n d  l e n g t h y  i n t e r v i e w s ;  t o  g i v e  t h e  
i n f o r m a i i o n  r e q u i r e d .  I t  w a s  t h e  e x p e r i e n c e  
o f  t h e  inv~stigators i n  b o t h  t h e  m e d i c a l  a n d  s o c i a l  
s u r v e y s  o f  W o l v e r h a m p t o n ,  u n d e r t s . k t . : m  f o r  t h e  
N u f f i u l d  F o u n d a t i o n ,  t h a t  f i v e  i n t e r v i e w s  p e r  d a y  
w o . s  t h e  n w . x i m u m  p o s s i b l e  w i t h  o l d  p e o p l e  i n  t h e i r  
h o m e s .  
I n  t h i s  e n q u i r y ,  t h e  p r o b l e m  w a s  i n t e n s i f i e d  
I  
b y  t h e  f a c t  t h a t  t h e  o l d  p e o p l e  w e r e  l i v i n g  i n  h o m e s .  
f o r  t h e  a g e d ,  n u r s i n g  h o m o s  a n d  i n s t i t u t i o n s ,  a n d  
a c c e s s  t o  t h e m  t h e r e f o r e  d e p e n d e d  i n  t h e  f i r s t  place~ 
o n  t h e  d e g r e e  t o  w h i c h  s u p e r i n t e n d e n t s  a n d  m a t r o n s  
w e r e  w i l l i n g  t o  c o - o p t ; r a t e ,  a n d  s e c o n d l y ,  o n  t h e  
a t t i t u d e s  o f  t h e  o l d  p e o p l e  t h e m s e l v e s .  
E v e n  w h e r e  t h o s e  i n  c h a r g e  w e r e  w i l l i n g  t o  a l l o w  
p e r s o n a l  i n t e r v i e w s ,  a n d  t o  a s s i s t  w i t h  t h e m  w h e r e  
n e c e s s a r y ,  t~o i n t e r v i e w s  w o u l d  h a v e  t o  b e  a r r a n g e d  
o n  d a y s  a n d  a t  t i m e s  c o n v e n i e n t  t o  t h e  h o m e , 1  a n d  
n o t  t o  t h e  i n t e r v i e w e r .  
~: 
_ ,  
'  
= ) ,  
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I t  w a s  t h e r e f o r e .  d _ e c i d e d  t h a t  t h e  e a s i e s t  
a n d  m o s t  a c c u r a t e  m e t h o d  o f  o b t a i n i n g  t h e  i n f o r m a t i o n  
w a s  n o t  b y  p e r r o  n a l  i n t e r v i e w  w i t h  e a c h  c a s e ,  b u t  
b y  i n t e r v i e w  w i t h  t h e  ; m a t r o n  o r  s u p e r i n t e n d e n t ,  m r ,  
i  
i t  w a s  f o u n d ,  c o u l d  a l w a y s  f i l l  i n  f r o m  p e r s o n a l  
k n o w l e d g e  w h a t  w a s  n o t  r e c o r d e d  i n  f i l e s  o r  r e g i s t ¢ r s .  
W h e r e  t h e  h o m e  w a s  s o  l a r g e  t h a t  a l l  t h e  p e r s o n a l  
d e t a i l s  c o u l d  n o t  p o s s i b l y  b e  k n o w n  a n d  r e m e m b e r e d  
b y  t h e  m a t r o n  o r  s u p e r i n t e n d e n t ,  t h e  a s s i s t a n c e  o f  
s e c r e t a r i e s ,  n u r s i n g  s i s t e r s  a n d  o t h e r  p e r s o n n e l  
w a s  enlisted~ 
A s  t h o  e n q u i r y  p r o c e e d e d ,  a n d  t h e  i n v e s t : i g a i t o r  
I  
I  
l e a r n e d  h o w  l a r g e  a  p r o p o r t i o n  o f  t h e  c a s e s  w e r e  
u n a b l e ,  b e c a u s e  o f  m e n t a l  deterioration~ t o  a n s w e r  
t h e  q u e s t i o n s  r e l i a b l y ,  t h e  w i s d o m  o f  t h i s  c o u r s e  
b e c a m e  m o r e  a n d  m o r e  a p p a r e n t  •  
.  A  f i r s t  d r a f t  o f  S c h e d u l e s  A  a n d  B  w a s  u s e d  
a s  a  p i l u t  ' s u r v e y  o n  t w e n t y  c a s e s ,  a n d  w a s  r e v i s e d  
i n  t h e  l i g h t  o f  t h i s  e x p e r i e n c e  t o  t h e  f o r m  u s e d  
f o r  t h .  e  r e m a i n i n g  o n e  h u n d r e d  a n d  f i f t y - f i v e  c a s e s l  
T h e  i n f o r m a t i o n  f r o m  t h e  f i r s t  t w e n t y  c a s e s  V v a s  
t r a n s f e r r e d  t o  t h e  f i n a l l y  a p p r o v e d  f o r m .  
D e f i n i t i o n s  
D e f i n i t i o n  o f  t h o  t e r m  
1 1
o l d · a g e
1 1  
h a s  s o  m a n y  
p i t f a l l s  t h a t  i t  w a s  d e c i d e d  t o  a v o i d  i t s  u s e  i n  
t h e  t i t l e · o f  t h e  t h e s i s
1
. w h i c h  r e f e r s  t o  m e n  a n d  
w o m e n  o v e r  t h e  a g e  o f  s i x t y ,  a n d  n o t  t o  " a g e d  
, I  
p e r i D  n , . "  
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t h e m s e l V E . ; S  a s  " n u r s i n g  h o m e s o
1 1  
S u c h  h o m e s  
w e r e  t h e r e f o r e  i n c l u d e d  i n  t h e  g r o u p  
1 1
n u r s i n g  
h o m e s "  a n d  n o t  i n  t h e  g r o u p  " p r i v a t e  h o m e s . "  
F o r  t h e  p u r p o s e  o f  c h o o s i n g  t h e  s a m p l e ,  
" p r i v a t e  h o m e s "  W E . ; r e  f u r t h e r  d i v i d e d  i n t o  f o u r  
g r o u p s  : -
{ a )  t w e n t y  r e s i d e n t s  a n d  m o r e  
( b )  b e t w e e n  t e n  a n d  n i n e t e e n  r e s i d e n t s  
( c )  b e t w e e n  f o u r  a n d  n i n e  r e s i d e n t s  
( d )  l e s s  t h a n  f o u r  r e s i d e n t s  
O n l y  o n e  h o m e  w a s  d i s c o v e r e d  i n  t h e  "priv~te 
h o m e "  g r o u p  V l h i c h  a c c o m m o d a t e d  m o r e  t h a n  t w e n t y  
r e s i d e n t s .  
F o u r  h o m e s  a r e  k n o w n  t o  a c c o m m o d a t e  b e t w e e n  
\  
t e n  a n d  n i n e t e e n  r e s i d e n t s .  
N i n e  h o m 8 s  a r e  k n o w n  t o  p r o v i d e  f o r  b e t w e e n i  
f o u r  a n d  n i n e  r e s i d e n t s ,  
O n l y  t w o  h o m e s  w e r e  d i s c o v e r e d  a c c o m m o d a t i n g  
l e s s  t h a n  f o u r  a g e d  p e r s o n s ,  a n d  o n e  o f  t h e s e ,  
c o n s i s t i n g  o f  t h e  h e a d  o f  t h e  h o u s e h o l d ,  h e r s e l , f  
o v e r  s i x t y ,  a n d  t w o  b o a r d e r s ,  w a s  o u t s i d e  t h , . e  \  
g e o g r a p h i c a l  a r e a  w i t h  w h i c h  t h e  s u r v e y  i s  c o n c e r n e d .  
T h e  o t h e r ,  w h e r e  o n e  a g e d  w o m a n  w a s  c a r e d  f o r  b y  
t w o  r e t i r e d  n u r s e s ,  w a s  v i s i t e d  a n d  i s  i n c l u d e d  i n  
t h e  r e p o r t .  
T h e  f a c t  t h a t  o n l y  t w o  h o m e s  i n  ~ub-division !  
n d u  o f  t h e  c a t e g o r y  
1 1
p r i v a t e  h o m e s "  w e r e  d i s c o y e r e d ,  
f u r t h e r  p r o v e s  t h e  d i f f i c u l t y  o f  t r a c i n g  thi~ t y p e  
_ , .  
o f  h o m e  
1  
w h i c h  t h e  i n v e s t i g a t o r  b e l i e v e s  t o  b:~ t h e  
m o s t  n u m e r o u s  o f  t h e  f o u r  t y p e s  o f  p r i v a t e  h o m e . ,  
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C h a p t e r  T w o  
D e s c r i p t i o n  o f  H o m e s  V i s i t e d  
S i z e  
1 .  T h e  o n e  p r i v a t e  h o m e  a c c o m m o d a t i n g  m o r e  t h a n  
t w e n t y  r e s i d e n t s  p r o v i d e s  f o r  f o r t y - n i n e  p e r s o n s  o f  
b o t h  s e x e s .  
T h e  f o u r  h o m e s  i n  s u b - d i v i s i o n  ( d ) ,  c a t e r i n g  
f o r  b e t w e e n  t e n  a n d  n i n e t e e n  p e r s o n s ,  a r e  a l l  
a d m i n i s t e r e d  b y  t h e  o w n e r s ,  a n d  p r o v i d e  a c c o m m o d a t i o n  
fo~ f i f t e e n ,  s i x t e e n ,  e i g h t e e n  a n d  e i g h t e e n  p e r s o n s  
r e s p e c t i v e l y .  O n e  i s  f o r  a g e d  w o m e n  o n l y ,  a n d  
t h e  o t h e r  t h r e e  f o r  b o t h  s e x e s .  
I n  s u b - d i v i s i o n  ( c ) ,  n i n e  h o m e s  w e r e  
d i s c o v e r e d  p r o v i d i n g  a c c o m m o d a t i o n  f o r  f o u r ,  s e v e n ,  
f o u r ,  f o u r ,  s i x ,  s i x  a n d  f i v e  p e r s o n s  r e s p e c t i v e l y .  
A l l  a r e  a d m i n i s t e r e d  b y  t h e  o w n e r s .  
I  
T h e  t w o  h o m e s  i n  sub~division ( d )  h a v e  a l r e a d y  
b e o n  d e s c r i b e d .  
2 .  O f  t h e  n i n e  p h i l a n t h r o p i c  h o m e s  i n v e s t i g a t e d ,  
f o u r  a r e  o w n e d  a n d  a d m i n i s t e r e d  b y  r e l i g i o u s  
o r g a n i s a t i o n s ;  o n e  w a s  e s t a b l i s h e d  b y  a  p r i v a t e  
b e q u e s t  a n d  i s  n o w  a d m i n i s t e r e d  b y  a  c h u r c h .  O n e  
i s  s u p p o r t e d  b y  c o n t r i b u t i o n s  a n d  b e q u e s t s  a n d  i s  
a d m i n i s t e r e d  b y  a  c o m m i t t e e ,  a l t h o u g h  i t  i s  i n t e n d e d  
p r i m a r i l y  f o r  per~ons o f  a  p a r t i c u l a r  r e l i g i o u s  f a i t h ;  
t w o  w e r e  e s t a b l i s h e d  b y  p r i v a t e  b e q u e s t s  a n d , a r e  
c o n t r o l l e d  b y  b o a r d s  o f  m a n a g e m e n t ;  a n d  o n e  i s  c o n t r o l l e d  
a n d  o w n e d  b y  a  u t i l i t y  c o m p a n y .  
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P h i l a n t h r o p i c  h o m e s  v a r i e d  i n  s i z e  f r o m  
a c c o m m o d a t i o n  f o r  n i n e t e e n  p e r s o n s  t o  m o r e  t h a n  
o n e  h u n d r e d  a n d  f i f t y .  
F o u r  h o m o s  w e r e  f o r  w o m e n  o n l y ;  t w o  w e r e  f o r  
m e n  o n l y ;  t h r e e  a c c o m m o d a t e d  b o t h  s e x e s ,  o n e  o f  
w h i c h  a c c e p t e d  m a r r i e d  c o u p l e s .  
3 .  O f  t h e  s i x  n u r s i n g  h o m e s  v i s i t e d ,  t w o  
s p e c i a l i s e d  i n  t h e  c a r e  o f  a g e d  p a t i e n t s ,  a n d  t w o  
h a d  t h e  g r e a t e s t  p r o p o r t i o n  o f  p a t i e n t s  o v e r  
s i x t y ;  t h e  r e m a i n i n g  t w o  a l s o  a c c o m m o d a t e d  o t h e r  
a g o  g r o u p s  w i t h o u t  p r e f e r e n c e .  
T h e  s i z e  o f  t h e  n~rsing h o m e s  v a r i e d  f r o m  
t e n  t o  f o r t y  b e d s .  
R e g i s t r a t i o n  
A l l  n i n e  p h i l a n t h r o p i c  h o m e s  a r e  r e g i s t e r e d  
a s  o l d  a g e  h o m e s  w i t h  t h e  C a p e  T o w n  m u n i c i p a l i t y .  
A l l  ~ix n u r & n g  h o m e s  i n c l u d e d  i n  t h e  
s a m p l e  a r e  r e g i s t e r e d  a s  n u r s i n g  h o m e s .  
T h r e e  o f  t h e  s i x  p r i v a t e  h o m e s  f o r  t h e  a g e d  
a r e  r e g i s t e r e d  a s  s u c h .  
I  
B u i l d i n g s  a n d  E q u i p m e n t  
O f  t h e  n i n e  p h i l a n t h r o p i c  h o m e s ,  
s e v e n  w e r e  
b u i l t  e s p e c i a l l y  f o r  t h e  p u r p o s e  o f  h o m e s  f o r  t h e  
a g e d ;  
o n e  i s  a  c o n v e r t e d  p r i v a t e  h o u s e ;  
a n d  o n e  
m a k e s  p r o v i s i o n  f o r  a g e d  p e r s o n s  i n  t h e  s a m e  
b u i l d i n g  a s  o t h e T  c l a s s e s  o f  t h o s e  i n  n e e d .  
E i g h t  o f  t h e  p h i l a n t h r o p i c  h o m e s  h a v e  m o r e  
t h a n  o n e  s t o r e y ,  a n d  f i v e  h a v e  l i f t s  i n s t a l l e d .  
-
- -
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F o Q r  o f  t h e m  h a v e  l i f t s  larg~ e n o Q g h  t o  t a k e  a  
w h e e l c h a i r ,  a n d  t w o  o f  t h e s e  a r e  l a r g e  e n o Q g h  t o  
t a k e  a  b e d  o r  s t r e t c h e r .  
O f  t h e  t h r e e  h o m e s  o f  m o r e  t h a n  o n e  s t o r e y  
w h i c h  d o  n o t  h a v e  l i f t s ,  o n l y  o n e  h a s  s t a i r s  v n i c h  
c a n  b e  e a s i l y  a n d  s a f e l y  n e g o t i a t e d  b y  p e r s o n s  
s u f f e r i n g  f r o m  a n y  d e g r e e  o f  d i s a b i l i t y  o f  s i g h t  
o r  l o c o m o t i o n .  
. . .  
F i v e  h o m e s  h a v e  w h e e l c h a i r  r a m p s  a t  t h e  
e n t r a n c e ,  b u t  e n q u i r y  s h o w e d  t h a t  n o n - E u r o p e a n  
e m p l o y e e s  a r e  u s e d  f o r  c a r r y i n g  w h e e l c h a i r s  i n  a n d  
o u t  o f  d o o r s  i n  a l l  h o m e s ,  a n d  i n  t h e  c a s e  o f  t h o s e  
h a v i n g  n o  l i f t ,  u p  a n d  d o w n  s t a i r s .  
E i g h t  o f  t h o  n i n e  p h i l a n t h r o p i c  h o m e s  h a v e  
g a r d e n s  
,  
i n  m o s t  c a s e s  o f  c o n s i d e r a b l e  s i z e .  
I n  a l l  c a s e s  r e s i d e n t s  m a y  w o r k  i n  t h e  g a r d e n s  i f  
t h e y  w i s h  t o  d o  s o  
1  
a n d  i n  s e v e n  h o m e s  w e r e  s t a t e d  
t o  d ( )  s o ,  a l t h o u g h  i n  v e r y  s m a l l  n Q m b e r s .  
A l l  s i x  p r i v a t e  h o m 0 s  w h i c h  g a v e  i n f o r m a t i o n  
f o r  S c h e d u l e  A  w e r e  h o u s e s  i n t e n d e d  f o r  p r i v a t e  
r e s i d e n t i a l  o c c u p a t i o n ,  a n d  i n  f o u r  c a s e s  w e r e  o f  
c o n s i d e r a b l e  a g e .  I n  a l l  c a s e s  o n l y  v e r y  m i n o r  
c o n v e r s i o n s  h a d  b e e n  l ' I J . [ ; d e  t o  m a k e  t h e  h o u s e  s u i  t a b l e  
f o r  u s e  a s  a  h o m e  f o r  a g e d  p e r s b n s ,  
T h r e e  h o u s e s  h a d  m o r e  t h a n  o n e  s t o r e y ,  a n d  
n o n e  h a d  a  l i f t .  
A l l  t h r e e  h a v e  s t a i r s  W h i c h  c o u l d  
b e  n e g o t i a t e d  w i t h o u t  u n d Q e  d i f f i c u l t y  b y  p e r s o n s  
h a v i n g  s l i g h t  d e g r e e s  o f  d i s a b i l i t y  o f  s i g h t  a n d  
l o c o m o t i o n .  
I n  a l l  t h r e e  c a s e s ,  n o n - E u r o p e a n  
e m p l o y e e s  w e r e  u s e d  t o  a s s i s t  i n  h e l p i n g  r e s i d e n t s  
i n t o  t h u  g a r d e n .  
, ;  
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A l l  s i x  h o m e s  h a d  g a r d e n s ,  a n d  f i v e  w o u l d  
a l l o w  r e s i d e n t s  t o  w o r k  i n  t h e  g a r d e n  i f  t h e y  
w i s h e d ,  b u t  i n  n o  c a s e  w a s  a n y  r e s i d e n t  r e p o r t e d  
t o  d o  s o .  
\  
O f  t h e  s i x  n u r s i n g  h o m e s  f r o m  w h i c h  s a m p l e s \  
w e r e  t a k e n ,  o n e  r e f u s e d  i n f o r m a t i o n  f o r  S c h e d u l e  A I ,  
I  
I  
a l t h o u g h  B  S c h e d u l e s  w e r e  f i l l e d  i n  i n  r e s p d c t  o f  \  .  
I  
p a t i e n t s .  \  
O n l y  t w o  o f  t h e  s i x  n u r s i n g  h o m e s  w e r e  b u i l t \  
e s p e c i a l l y  f o r  t h e  p u r p o s e ,  t h e  r e m a i n i n g  f o u r  b e i n g  
r e s i d e n t i ? t l  p r e m i s e s  o f  c o n s i d e r a b l e  a g e .  O n l y  o h e  
o f  t h e s e  f o u r  h a d  c a r r i e d  o u t  m a j o r  c o n v e r s i o n ,  a n d \  
t h r e e  m i n o r  c o n v e r s i o n s ,  I  
F o u r  o f  t h e  s i x  n u r s i n g  h o m e s  h a v e  m o r e  t h a n  \  
o n c s t o r e y ,  b u t  n o n e  h a s  a  l i f t .  O f  t h e  fifty~three 
p e r o o n s  l i v i n g  i n  n u r s i n g  h o m e s ,  a  t o t a l  o f  t h i r t e e n  
w e r e  b e d r i d d e n ,  a n d  thirty~three s u f f e r e d  f r o m  a  
d i s a b i l i t y  o f  l o c o m o t i o n  ( i n c l u d i n g  t o e  t h i r t e e n  
b e d r i d d e n ) ;  t w e n t y - f o u r  n e e d e d  s u p e r v i s i o n  a n d  
a s s i s t a n c e  w i t h  d r e s s i n g .  
T h e s e  f i g u r e s  
i n d i c a t e  t h a t  a l m o s t  h a l f  t h e  c a s e s  i n v e s t i g a t e d  
i n  n u r s i n g  hom~.-s, w h i l e .  n o t  b e d r i d d e n ,  n o e d e d  
s p e c i a l  f a c i l i t i e s  f o r  m o v i n g  f r o m  o n e  p l a c e  t o  
a n o t h e r ,  a n d  e s p e c i a l l y  u p  a n d  d o w n  s t a i r s .  
O f  t h e  t o t a l  n u m b e r  o f  i n f i r m  p e r o o  n s  f n  
n u r s i n g  h o m e s ,  s e v e n t y - s e v e n  p e r  c e n t  s p e n t  s o m e  t i m e  
i n  r o o m s  o t h e r  t h a n  b e d r o o m s  a n d  i n  t h e  g r o u n d s .  
( I f  t h e  h o m e  h a d  a n  o p e n  s t o e p ,  t h i s  w a s  c o u n t e d  
a s  p a r t  o f  t h e  g r o u n d s ) .  
T h e  r e m a i n i n g  
t w e n t y - t h r e e  p e r  c e n t  s p e n t  n o  t i m e  i n  o t h e r  r o o m s  
t h a n  b e d r o o m s ,  o r  i n  t h e  g r o u n d s .  
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S i x t y  p e r  c e n t  o f  t h e  p a t i e n t s  c l a s s i f i e d  
a s  
1 1
s i c k
1 1  
s p e n t  s o m e  t i m e  i n  b o t h  o t h e r  r o o m s  a n d  
g r o u n d s ,  w h i l e  t h e  r e m a i n i n g  f o r t y  p e r  c e n t  s p e n t  
n o  t i m e  a t  a l l  o u t s i d e  t h e i r  r o o m s .  
O f  t h e  b e d r i d d e n  c a s e s ,  n i n e t y - s i x  p e r  c e n t  
s p e n t  n o  ti~e i n  r o o m s  o t h e r  t h a n  b e d r o o m s ,  w h i l e  
o n e  h u n d r e d  p e r  c e n t  n e v e r  w e n t  o u t  i n t o  t h e  g r o u n d s  
o r  o n  t h e  s t o e p .  I f  i t  i s  r e m e m b e r e d  t h a t  t h e  
b e d r i d d e n  c a s e s  a r e  a  d i s t i n c t  c a t e g o r y  f r o m  t h o i e  
c l a s s i f i e d  a s  s i c k  a n d  b e d r i d d e n  b e c a u s e  o f  t h a t  
s i c k n e s s ,  i t  i s  s e e n  t h a t  a  l a r g e  p r o p o r t i o n  o f  
p a t i e n t s  i n  n u r s i n g  h o m e s  w h o  c o u l d  l e a v e  t h e i r  
r o o m s  f o r  s o m e  p a r t  o f  t~e t i m e  d o  n o t  i n  f a c t  d o  
s o ;  p r e s u m a b l y  t h i s  i s  b e c a u s e  s t a f f  a n d  f a c i l i t i e s  
t o  a s s i s t  t h e m  t o  d o  s o  a r e  l a c k i n g ,  i n  s p i t e  o f  
t h e  e m p h a s i s  p T a c e d  i n  m o d e r n  t r e a t m e n t  o f  b e d r i d d e n  
c a s e s  a m o n g  t h e  a g e d  o n  g e t t i n g  t h e  p a t i e n t  o u t  o f  
b e d  a s  m u c h  a s  p o s s i b l e .  
A l l  n u r s i n g  h o m e s  h a d  g a r d e n s ,  b u t  i n  o n l y  
o n e  w a s  o n e  r e s i d e n t  r e p o r t e d  t o  w o r k  t h e r e ;  a l l  
s t a t e d  t h a t  t h e y  \ 1 \ J o u l d  p e r m i t  p a t i e n t s  a b l e  a n d  
w i l l i n g  t o  d o  s o  t o  w o r k  i n  t h e  g a r d e n ,  b u t  t h e  
f a c t  t h a t  s o  f e w  d o  s o  i s  l a r g e l y  a c c o u n t e d  f o r  
b y  t h e  f i g u r e s  r e l a t i n g  t o  d i s a b i l i t i e s  i n  t h i s  
g r o u p .  
L e s s  t h a n  f i v e  p e r  c e n t  o f  a l l  c a s e s  
i n v e s t i g a t e d  i n  n u r s i n g  h o m e s  h a d  n e i t h e r  a  p h y s i c a l  
d i s a b i l i t y  n o r  m e n t a l . d e t e r i o r a t i o n  d u e  t o  a g e ,  a n d  
s e v e n t y - o n e  p e r  c e n t  h a d  a  d i s a b i l i t y  o f  locomo~ton. 
S i x t y - n i n e  p e r  c e n t  h a d  a  d i s a b i l i t y  o f  s i g h t ,  w h i l e  
f o r t y - n i n e  p e r  c e n t  n e 0 d e d  r e g u l a r  a n d  c o n s t a n t  
n u r s i n g  c a r e .  
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E q u i p m e n t  
A l t h o u g h  t h e  f o u r  t e r m s  u s e d  t o  d e s c r i b e  
f u r n i t u r e  a n d  e q u i p m e n t  a r e  s u b j e c t i v e  i n  n a t u r e , ,  
'  
th~ i n v e s t i g a t o r  h e r s e l f  h a d  a  c l G a r  i d e a  o f  w h a t i  
w a s  i m p l i e d  i n  e a c h  t e r m ,  a n d  · s i n c e  a l l  v i s i t s  we~e 
m a d e  b y  o n e  p e r s o n ,  t h e  i n f o r m a t i o n  h a s  val~e f o r  
c o m p a r a t i v e  p u r p o s e s  •  
. A m o n g  p h i l a n t h r o p i c  h o m e s ,  f i v e  w e r e  c l a s s e c ; J .  
a s  " s u p e r i o r ' • ·  t w o  a s  
1 1
c o m f o r t a b l e
1 1
•  o n e  a s  
1 1
h o m e i y
1 1
•  
J  I  I  J  
a n d  o n e  a s  " i n s t i t u t i o n a l .
1 1  
O f  t h e  s i x  p r i v a t e  h o m e s  f o r  t h e  a g e d ,  n o n e  
w a s  i n  t h e  " s u p e r i o r "  g r o u p ;  t h r e e  w e r e  i n c l u d e d  
u n d e r  t h e  h e a d i n g  " c o m f o r t a b l e " ;  o n e  w a s  d e s c r i b e d  
a s  " h o m e l y n ;  a n d  o n e  a s  " i n s t i t u t i o n a l . "  "  
T h e  r a t i n g  o f  n u r s i n g  h o m e s  w a s  m o r e  difficul~, 
i  
a s  b r o a d l y  s p e a k i n g ,  t h e  f a c i l i t i e s  r e q u i r e d  w e r e  o f \  
I  
a  d i f f e r e n t  n a t u r e  i n  t h i s  t y p e  o f  h o m e .  
T h e  s a m e  
I  
s t a n d a r d s  o f  c o m f o r t  a n d  c l e a n l i n e s s  w e r e  a p p l i e d ,  
I  
i  
p a y i n g  d u e  r e g a r d  t o  t h i s  p o i n t ,  w i t h  t h e  r e s u l t  t h a t \  
o f  t h e  s i x  n u r s i n g  h o m e s  v i s i t e d ,  t w o  w e r e  c l a s s e d  
a s  " s u p e r i o r ' ' ;  t h r e e  w e r c ;  i n c l u d e  a .  u n d e r  " h o m e l y "  
a n d  o n e  u n d e r  " o o m f  o r t a b l e .  
1 1  
I t  m u s t  b e  e m p h a s i s e d  t h a t  t h i s  r a t i n g  r e f e r s  
o n l y  t o  f u r n i t u r e  a n d  e q u i p m e n t  p r o v i d e d  a n d  i t s  
m a i n t e n a n c e ,  a n d  n o t  t o  w h e t h e r  o r  n o t  w h a t  w a s  
p r o v i d e d  w a s  s u i t a b l e  o r  s u f f i c i e n t  f o r  t h e  a c t u a l  
n e e d s  o f  t h e  r e s i d e n t s ,  i n  t h e  o p i n i o n  o f  t h e  
i n v e s t i g a t o r .  
T h e  t e r m  " i n s t i t u t i o n a l "  d o c : s  n o t  r e f e r  t o  
s i z e  o f  t h e  e s t a b l i s h m e n t  o r  t o  a t t i t u d e  o f  t h e  
s t a f f ,  b u t  o n l y  t o  t h e  t y p e  a n d  a m o u n t  o f  f u r n i t u r e  
a n d  f i t t i n g s .  
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S e x  d i s t r i b u t i o n  
T h e  p h i l a n t h r o p i c  h o m e s  p r o v i d e d  b e t w e e n  th~m 
a c c o m m o d a t i o n  f o r  t w o  h u n d r e d  a n d  t w e n t y  m a l e s  a n d  
f i v e  h u n d r e d  a n d  t e n  f e m a l e s .  
I n  o n e  h o m e  o n l y  
i s  t h e r e  acco~nodation a v a i l a b l e  f o r  m a r r i e d  c o u p l e s ,  
a n d  t h e r e  f i v e  c o u p l e s  a r e  l i v i n g  a t  p r e s e n t .  
I n  p r i v a t e  h o m G s  v i s i t e d ,  a c c o m m o d a t i o n .  
e x i s t e d  f o r  s e v e n  m e n  a n d  f o r t y - n i n e  w D m e n  a t  t h e  
t i m e  o f  e n q u i r y .  
I n  n u r s i n g  h o m e s ,  t w e n t y - t w o  r e s i d e n t s  w e r e  
I  
m e n  a n d  f o r t y - t h r e e  w o m e n ,  b u t  n o  n u r s i n g  h o m e  
e x p r e s s e d  a n y  s e x  p r e f e r e n c e  a t  a l l .  
T w o  p h i l a n t h r o p i c  h o m e s  t a k e  m e n  o n l y ,  f o u r  
t a k e  w o m e n  o n l y ,  a n d  t h r e e  t a k e  b o t h  m e n  a n d  w o m e n ,  
e n t r y  b e i n g  o b t a i n e d  o n  c ' r i t e r i a  n o t  i n c l u d i n g  s e x .  
O f  t h e  s i x  p r i v a t e  h o m e s · ,  n o n e  t o o k  m e n  o n l y  
o r  w i s h e d  t o  d o  s o ;  t h r e e  t o o k  w o m e n  o n l y ,  f r o m  
c h o i c e ,  a n d  t h r e e  t o o k  r e s i d e n t s  o f  b o t h  s e x e s .  
M o r e  a c c o r m 1 1 0 d a  t i o n  i s  t h e r e f o r e  a v a i l a b l e  
f o r  w o m e n  t h a n  f o r  m e n  i n  b o t h  p h i l a n t h r o p i c  a n d  
p r i v a t e  h o m e s  i n v e s t i g a t e d .  
v v h e r e  t h e r e  i s  
n o  o b j e c t i o n  t o  t a k i n g  m e n ,  a  l a r g e r  p r o p o r t i o n  o f  
t h e  r e s i d e n t s  w e r e  s t i l l  w o m e n .  
A s  n o  n u r s i n g  h o m e  e x p r e s s e d  a n y  p r e f e r e n c e  
f o r  m a l e  o r  f e m a l e  p a t i e n t s ,  i t  m a y  b e  a s s u m e d  t h a t  
a c c o m m o d a t i o n  w a s  · a v a i l a b l e  e q u a l l y  f o r  b o t h  s e x e s  
i n  t h o  n u r s i n g  h o m e s  v i s i t e d .  
A l l  t h e  p h i l a n t h r o p i c  h o m e s  d i s c o v e r e d  a f t e r  
t h r e e  m o n t h s  f r o m  t h e  s t a r t i n g  d a t e  o f  t h e  e n q u i r y  
I  
w e r e  v i s i t e d ,  a n d  t h e r e f o r e  t h e  a c c o m m o d a t i o n  
p r o v i d e d  b y  t h i s  g r o u p  c a n  b e  s t a t e d  w i t h  a  h i g h  
, )  
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d e g r e e  o f  acc~racy. 
I t  w i l l  b e  s e e n  t h a t  t h e  
n~mbe;r o f  f o m a l e s  l i v i n g  i n  t h i s  t y p e  o f  h o m e  
i s  m o r e  t h a n  t w i c e  t h e  n~mber o f  m a l e s .  
O f  t h e  t h r e e  p h i l a n t h r o p i c  h o m e s  a c c e p t i n g  
b o t h  s e x e s ,  o n o  d i v i d e s  a c c o m m o d a t i o n  0 q u a l l y  
b e t w e e n  t h e  sex~s a n d  t h e  o t h e r  t w o  d e c i d e  
a d m i s s i o n s  o n  individ~al m e r i t ,  i r r e s p e c t i v e  o f  
t h e  ~ex o f  t h e  a p p l i c a n t .  
T h 6  q u . 8 s t i o n  r e m a i n s  o f  h o w  m u c h  a c c o m m o d a t i o n  
e x i s t s  f o r  e a c h  s e x  i n  p r i v a t e  h o m e s .  
A s  t h i s  
t y p o  o f  h o m e  i s  r u n  s o l e l y  f o r  p e r s o n a l  p r o f i t ,  
i t  s e e m s  u n l i k e l y  t h a t  t h e  s e x  o f  a p p l i c a n t s  i s  
m o r e  i m p o r t a n t  t h a n  t h e i r  a b i l i t y  t o  p a y  a  h i g h  
f e e ,  a n d  a l t h o u g h  t h e  . h o m e s  i n c l u d e d  i n  t h e .  s a m p l e  
p r o v e d  t o  h a v e  e i g h t y - s e v e n  p e r  c e n t  o f  t h e i r  
a c c o m m o d a t i o n  o c c u p i e d  b y  w o m e n ,  t h e  s a m p l e  w a s  
s m a l l  a n d  n o  r e l i a b l e  c o n c l u s i o n  c a n  b e  d r a w n  
r e g a r d i n g  t h e  p o s i t i o n  i n  a l l  p r i v a t e  h o m e s  i n  
C a p e  T o w n .  
O n e  p r i v a t e  h o m e  e x p r e s s e d  a  p r e f e r e n c e  f o r  
marrie~ c o u p l e s ,  b u t  s t a t e d  t h a t  t h e y  w e r e  u n a b l e  
t o  f i n d  s u c h  a p p l i c a n t s .  
I n  l o o k i n g  f o r . t h e  r e a s o n  w h y  m o r e  p r o v i s i o n  
i s  m a d e  i n  p h i l a n t h r o p i c  h o m e s  f o r  w o m e n  t h a n  f o r  
m e n ,  th~ f o l l o w i n g  p o i n t s  m u s t  b e  t a k e n  i n t o  a c c o u n t  : -
( 1 )  T h e  f a c t  t h a t  w o m e n  l i v e  l o n g e r  t h a n  m e n ,  
a n d  t h e r e f o r e  t h e r e  a r e  m o r e  e l d e r l y  w i d o w s  
a n d  s p i n s t e r s  n e e d i n g  a c c o m m o d a t i o n .  
( 2 )  T h e  c h a n c e  f a c t o r  o c c u r r i n g  i n  b e q u e s t s  
a n d  t r u s t s ,  b y  w h i c h  m e a n s  m o s t  o f  t h e  
p h i l a n t h r o p i c  h o m e s  w e r e  o r i g i n a l l y  s t a r t e d .  
- 23 -
Of the five philanthropic homes started by 
bequests, one was cstablish6d by a man for aged men; 
two by women, for womt;;n; one by n man, for women; and 
one by a married couple, this being the only philan-
thropic home where married couples can live together. 
Other grounds for preference 
{ 1) Roligi on 
Of the eight philanthr~pic homes included 
in the statisticnl analysis, one which was controlled 
by a church expr8ssed no religious preference; five 
st~te~ that they were definitely non-denominational; 
one excluded Catholics; and one provides for Jews 
only. 
(2) Nationality 
Three homes showed a predominantly 
English-speaking population, and one n 1uorkec:Uy 
Afrikaans population, although no bias on the 
grounds of nationality or language were admitted· 
by superintendents as influencing the admission 
policies. One home, established by a bequest 
from an English woman, preferred applicants born in 
England, but did not exclude others. 
No bias could be discerned in the remaining 
homes. 
The four homes showing bias in favour of 
English or Afrikaans residents could not have done 
so wholly accidentally, as inul£rable small 
reflections of the differences in the way of living 
of the two groups were discernible when the homes 
were visited, 
l 
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(3) Class 
Two homes in the philanthropic group 
were described by their superintendents as catering ' 
for "ladies of the higher classes," and one which 
provides for both sexes has as the express object 
of its foundation the establishment of a home for 
"agee~ gentlefolk in reduced circumstances. 11 
In the remaining five homes, no bias 
based on class could be traced. 
(4) .i?inancial circumstances 
Six philanthropic homes charge fees 
to all residents. Two charge ho fee at all, 
and one charges only those able to pay. 
All homes, both entirely free and 
fee-charging, require that applicants have an 
income not exceeding a certain figure, but in 
practice it appears that there is considerable 
evasion of this rule, and superinte~dents complain 
that of all the inaccuracies they discover in 
application forms, misrepresentation of income is 
the most common. 
Df the six homes charging fees, four 
charge a flat rate to all residents, while two vary 
the foe according to individual incomes. 
The highest fee charged in a philanthropic 
home was £10 per month, and the lowest, £4 per month. 
In one philanthropic home, widows of 
military pensioners are accommodated free of charge, 
and in one private home, retired nurses were charged 
a reduced. rate. 
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In nursing homos, ability to pay the fees 
charged was generally the criterion for acceptance, 
providing the applicant's mental condition was not . 
too severely impaired. Nursing homes were 
encountered which accepted patients retired from 
the government service whose fees, paid by a 
government department, were less than those normally 
charged, and also reductions were found where 
• 
patients assisted with book-keeping or other duties. 
Conditions of entry 
All philanthropic homes, with one exception, 
have certain conditions which must be fulf.illed 
before an applicant is accepted. 
In private homes, all degrees of physical 
infirmity were acceptable, and only those cases 
where constant skilled nursing is necessary, or 
where the applicant's mental condition is sev0rely 
impaired, are apparently refused. 
Both private homes and nursing homes refuse 
I 
to accept applicants whose mental condition is such 
that serious inconvenience to other residents would 
be caused, or whose behaviour is completely 
uncontrollable except by constant supervision. 
Applicants suffering from any degree of mental 
deterioration have little chance of being accepted 
into philanthropic homes. This does not mean that 
residents in philanthropic homes investigated are 
:not suffering from mental deterioration, because all 
such homes continue to accommodate residents whose 
mental faculty becomes impaired after entry, unless 
1 
such residents are both certifiable and uncontrollable. 
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The conditions of entry imposed by philanthropic 
homes included the following :-
r 
(1) Production of testimonials of moral 
character from a reliable person of 
professional status. 
(2) A medical certificate of freedom from 
infectious or chronic disease, stating that 
tho applicant is able to care for himself in· 
both the physical and mental meaning of the term. 
(3) A guarantee, where fees are charged, that 
the applicant is able to pay the fees. 
( 4) A guarantee of funeral expenses in the 
case of death while resident in the home. 
(5) Varying conditions regarding maximum 
and minimum age. 
(6) Certain family and.domestic situations 
must exist. 
(7) The financial situation of the applicant 
must be within certain limits. 
Of the eight philanthropic homes investigated, 
seven had regulations of varying rigidity regarding 
age, and seven required·a medical certificate. 
Seven took into account the financial position of 
the applicant, and six required testimonials 
regarding his moral character, 
Six considered the family and domestic 
situation, although in the sense.that absence 
of family favoured the applicant, rather than 
possession of relatives being a factor ag~inst 
admission. 
One home only required a written guarantee 
of funeral expenses. 
One home stated that the only criterion applied 
was i'need, 11 and this included family and domestic 
situation as well as financial position. 
Six hn~es tonk jnto .consideration five of 
the factors referred to above; one considered three; 
and one, only two. 
' ! 
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No one factor was found to be common to 
every philan~hropic home's policy of selection, 
but character, production of a medical certificate, 
ahe, and financial position were the most commonly 
found criteria for ,entry. 
Age limit3 varied between sixty and eighty 
·years, but this rule is perhaps the least rigid 
of all operative factors in selection. 
Two homes stated that they would accept 
applicants under sixty, if the need were great, and 
one would accept those over eighty if there were 
no particular physical or mental disability. 
Five of the eight homes stated that they had no 
upper age limit, and that acceptance of applicants 
in the seventies and etghties depended on their 
physical and mental condition. 
Tho proportions of residents between the 
ages of sixty and eighty found in the three types 
of home are analysed in the following table :-
Age ~roup Philanthropic Nursing Private Total 
60 - 64 7 4 0 ll 
65 69 12 3 4 19 
70 - 74 18 14 6 38 
75 - 79 25 14 6 45 
80 & over, 29 14 14 57 
Unclassified 0 4 3 7, 
if 
6-
ll 
22 
25 
32 
4 
Total 91 53 33 177 100 
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The category "eighty and over" included one 
male aged ninety-four and three fcmalE:Js of ninety 
years, in philanthropic homes; one male of ninety 
and three femalE:Js of ninety-one, ninety_one and 
ninety-two respectively, in nursing homes; and 
one male of ninety-two and one female of ninety-two, 
in private homes. 
It will be seen that the category "eighty 
and over" accounts for the largGst number of cases 
in the three types of home taken together, the 
group ilseventy-five to seventy-nine 11 coming second. 
The proportion of each category in each type of 
home increases steadily until the a 6 e of eighty, 
and the fact that the number in philanthropic homes 
· in the younger age groups increases both numerically 
and proportionatoly at a higher rate than in private 
homes may partly be accounted for by the fact that 
residence in philanthropic homes, which are generally 
. of a high standard in Cape Town, is considered to be 
the next most desirable thing to an independent life, 
and the importance of being accepted into such a 
home while-still in possession of physical and 
mental health is widely realised. On the other. 
hand, residence in private homes is usually sought 
only when acceptance into a philanthropic home 
cannot be obtained, for so me reason, and is a_ 
last resource. 
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Degree of security obtained by residents 
The most co1nmonly found reason for moving 
into all three types of home, with the exception 
of those entering nursing homes .who did so because 
of the need for skilled nursing, were "domestic 
c1ifficultics 11 and 11wish for security." 
Under the term "domestic difficulties" are 
included such factorfi as family friction, unsuitable 
.. 
f8mily housing conditions, family in a financial 
r::; 
position which does not permit the support of an 
aged relative, and death of a relative with whom 
applicant had been living. It was also applied 
in those cases where the applicant had been living 
alone, but was either unable or unwilling to oontinue 
doing so. The term is intended to give some idea 
of the proportion of residents investigated who 
need not have entered a home for the aged at all if 
certain services had been available to them and their 
families. The nature of these services as 
provided in other countries is discussed in the 
final chapter of the thesis. 
The term "wish for security" overlaps to a 
consic~erable extent with the term 11 domestic difficulties 11 
for in both types of domestic difficulty referred to 
in the previous paragraph, i.e. those experienced by 
ageing persons living with relatives, and those 
experienced by such persons living alone, a lack of 
security is involved• Those without relatives, 
or with no close relatives, probably suffer from 
anxiety about their future more than those who have 
families, but it would seem that the need for 
assurance concerning what will happen to them in the 
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event of a long illness, mental deterioration, or 
perm~nent infirmity is a very real and constant 
one to every a8eing person. 
In determining how far the homes visited 
fulfil this fundamental need of th0 aged person 
for security, it is necessary to analyse two 
factbrs :-
(1) Whothsr, after once being admitted, a 
resident has a home for the rest of his 
or cher life. 
(2) Whether the home has facilities for 
the care of residents during a long 
illness, or if removal to a hospi t&;l or 
nursing home for a long period, or until 
death, would be necessary. 
Five philanthropic homes stated that their 
residents had a home fcir life, except for cases 
of severe senile dementia which were certifiable 
and for which admittance to a mental hospital 
could be obtained. 
All but one of the nursing homes said 
that they could care for patients until recovery 
or death, whatever the circumstances. 
Three of the six private homes said that, 
once having accepted a resident, they would care 
for him until death. 
In the case of all three types of home, 
however, information obtained at other points 
during interviews indicated that in no home is 
security of residence absolutely certain. 
The figures obtained from a home vhich 
accommodates more than one hundred and fifty 
ae;ed women show that during one year, 0.7% of 
the residents left the home voluntarily, and 4% 
wsre requested to leave because of undesirable or 
unco-operative behaviour. In fact, therefore, 
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For long illnesses, i.e. those lasting more 
than twenty-eight consecutive doys, five philanthropic 
homes said they could care for residents in such 
circumstances; five of the six nursing homes 
and three of the six private homes said the same. 
The position is represented in the following 
table :-
Facilities for 
T~pe of home Short Long 
illness 
Both 
Philanthropic 9 5 5 
Nursing homes 6 5 5 
Private homes 5 3 3 
Total 20 13 13 
(Total number of homes visited - 21) 
Therapy for the disabled 
Table showing degree of disability in 
residents in the three types of home 
Disobilit;y: Philanthropic Private Nursing 
Sight 65% 60% 69% 
Hearing 19% 50% 36% 
Locomotion 10% 33% 0, 7.0% 
Hands 8% 18% 28% 
The tables showing degree of disability and 
disease present in those resident in nursing homes 
show that this type of home has the largest proportl on 
of residents suffering from disability of locomotion. 
The figures for disability of sight show no large 
difference from the other two types of home. 
) 
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The figure for disability of the hands is 
significnntl¥ higher in private homes than in 
philanthropic homes, and considerably higher still 
in nursing homes. 
It is clear that, in view of modern geriatric 
findings concerning the degree of rehabilitation 
possible in patients suffering from disabilities of 
movement, there must be a proportion of residents 
in each type of home included in the survey who 
could benefit by therapeutic efforts to improve 
their power of niovement in both hands and legs. 
Although the figur.es for disability of 
locomotion and of hands are highest in the nursing 
home group, it is doubtful whether this group is, 
in fact, the one where the most benefit could be 
obtained- by therapy especially directed to relief 
of disabilities of hands and legs. In a large 
proportion of the cases•' of residents in nursing 
homes, disability of locomotjpn is the result of 
weakness directly resulting from a pa!ticular 
disease, and in the case of cardiac patients, it 
is the result of r~stricti0rls placed on the patient 
by the disease, rather than from actual inability 
to walk normally. 
Nevertheless, the relation between disability 
of locomotion and of hands showed that in nursing 
homes 24.4% of th,;~ residents suffer from both 
disabilities, indicating the presence of such 
disabling conditions as rheumatism, arthritis, and 
paraplegia, for which special therapeutic measures 
can do much. 
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In philanthropic homes, where residents are 
generally expected to be able to care for themselves, 
at least on entry, 10% suffer from disability of 
locomotion. It was not possible to discover 
whether the disability was caused by infirmity, 
by conditions of the muscles and joints, or by 
foot ailments to which chiropody could be applied. 
However, in view of Dr. Sheldon's conclusion 
regarding the random sample of old people living 
in their homes·in Wolverhampton, which he studied, 
that pain in tho feet is a very important cause 
of disability of locomotion in old people, it is 
probable that provision of a chiropody service 
in the homes would assist a considerable proportion 
of those suffering from this type of disability. 
Disability of sight was the most common 
single disability found, and was also present in 
the majority of cases where more than one disability 
occurred in the same person. 
In all homes except one philanthropic home 
for men, the rrw.jority of those needing spectacles 
had themo 
Of the total number of cases in the sample, 
six had sight in one eye only, four were described 
as 11 blind, 11 threE: were totally blind, and one· had 
vision ro defective that it was unsafe for her to 
leave the home alone. 
In all homes except one philanthropic home 
for men, the majority of those who needed dentures 
had them. 
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Of those who had a disability of hearing 
(30.1% of the total sample) only 5.5% used a 
hearing aid,' and 85% of those described as "partially 
deaf" used no aid. It was not possible to discover 
whether these cases could benefit by the use of 
hearing aids 1 but it seems probable that a proportion 
of them could. 
Only three homes of the total visited stated 
that they had a rcl1abilitation programme for 
residents with disabilities, and all were of the 
philanthropic type. The facl. li ties available 
included the services of a qualified masseur, 
chiropodist and diathermy expert, in the home. 
Practice of preventive medicine 
None of the homes visited can be stated to 
have a really effective policy of preventive 
medicine, as the term is understood in the light 
of the most recent geriatric progress. 
However, the principles of dietetics, 
occupational therapy and regular preventive 
inspection to the age group over sixty were 
appreciated and put into practice as follows :-
Philanthropic Nursing Private Total 
Dietetics 
Occupational 
therapy 
Preventive 
inspection 
Total 
3 
2 
2 
7 
, 
4 
0 
2 
6 
3 
0 
.. 0 
3 
Total number of homes visited, 9,6,6 = 21 
10 
2 
4 
16 
• 
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It would seem that, except in the field of 
t 
dietetics, philanthropic homes are giving the 
lead and have a more enlightened attitude and 
policy regarding the preventive and curative 
aspects of geriatrics than the other two types 
of home. In private homos, especially, is 
there room for much improvement. 
Recrertional facilities 
The value of facilities for recreation for 
• 
residents in old age homes has been demonstrated 
by experienced workers in this field. 
People as they 'grow older become less 
inclined to seek out occupation for themselves; 
they berome doubtful about their ability to 
participate in occupations w~ll within their 
powers in fact, ~nd, in corrm10n with other age 
groups, have only the haziest ideas of what they 
would like to do with their leisure time. 
A recreational programme is not, however, 
only a means of passing the time pleasantly for 
residents in homes, but has a place in social 
medicine in giving that interest in life which 
is so essential to the prevention of mental 
. \ 
deterioration, and is also invaluable in keeping 
residents as active as possible and so postponing 
physical infirmity. 
Because of a certa1n mental inertia, which, 
combined with decreasing physical energy, makes 
the age group under consideration more in need of 
leadership in this field than other age groups, 
I 
l .~ 
i 
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it is essential that homes have an official policy 
concerning the recreational activities of residents, 
and an active programme putting the policy into 
practice. 
It is, at the same time, important that old 
people should not be regimented into organised 
recreation, nor bullied into participating in 
activiti8s which their own good sense tells thGm 
is beyond their powers. For this reason it is 
important that the superintendent of a home be a 
person with training in group leadership, as well 
as having extensive experience of the special 
psychological aspects of dealing with old people. 
In very large homes, the services of a qualified 
social worker with special trat ning in group work 
with the elderly is the ide-al, ·as yet una ttained in 
any of the homes investigated. 
The problem is complicated by the special 
difficulties 1 both physical and mental, with which 
old age is confronted, but it is net insoluble. 
Five of the philanthropic homes staten that 
they had recreational programmes. The nursing 
homes were not expected to provide this type of 
' 
sefvice and none did so. None of the private 
homes visited provides any facilities for recreation 
at all. 
The facilities provided by the philanthropic 
homes consist in library, cinema, concerts and film 
shows given by voluntary organisations, organised 
religious meetings, and very rarely, e~cursions into 
the country and to'the theatre and cinema. 
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several have indoor games of various kinds, but 
none provides any outdoor game such as bowls or 
croquet which require comparatively little 
. . 
expenditure of physical energy. 
In both philanthropic and private homes, 
card games were reported to be a favourite 
pastime with both men and women. 
In seven philanthropic homes visited, 
rest dents werq ·allowed to help with gardening, 
and in three, a number of resi~ents had their 
own plots wh1ch they could cultivate as they 
wished. 
In one large home for women, individual 
gardens are intensively cultivated by twelve per 
cent of the residents, and the superintendent 
speaks highly of their beneficial effect on the 
physical hea1th of the; gardeners, as well as 
the pride and satisfaction they afford. 
• 
The women do all the necessary work themselve~ 
even tho heavier tasks, and there is an interesting 
difference in the amount of ingenuity used to 
make the most of the small area, and the difference 
in the layout of the plot·s and the flowers chosen 
·is striking; there are rose gardens, rock gardens, 
cactus gardens, and some are just gardens, where 
anything that grows is welcome and lovingly tended. 
It is obvious that where such schemes arc 
operating, as residents pass from being merely 
elderly to advanced old age, even the lightest 
activities in a garden will not be suitable for 
the majority of them. 
I 
f'-.. · tl_ ... ~·-.~~tl 
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Cont.nct withoutside organisati~ 
Three philanthropic "homes either owned or 
controlled by churches reported regular visiting by 
church clubs; five philanthropic homes said that 
the Rotary Club visited them regularly to show 
films; two were receiving regular visits from Toe H; 
and two from the Western Province Charity Bioscope. 
Not one of tho nursing homes or private 
homes was visited by any voluntary organisation, 
exc~pt for the B.E.S,L. Women's Section, which 
visited two nursing homes once monthly. The 
visitors establish friendly contact with ex-service 
-residents, distribute magazines and cigarettes, and 
will carry out any small task such as shopping or 
exchange of library books, which they are.asked 
to do. 
Of all homes visited, seveteen stated that 
ministers of religion visited members of their 
churches regularly. Four said that ministers of 
religion visit residents when requested to do so 
only. · Contact with church representatives was 
tnerefore theoretically available to all residents 
in homes who desired it. 
Period of residence 
The philanthropic homes reported that they had 
residents who have lived there for periods from two 
to thirty-six years, as well as those who have entered 
tho home during the last two years. 
' . 
• 
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The shortest period spent by any resident 
in any one home at the time of enquiry was six 
months, and the longest four years, in resp8ct 
of nursing homes,. 
In private homes the shortest period spent 
was thirteen months, and the longest, six years. 
Rules 
Most authorities on the administ~ation .of 
homes for the aged agree thot there should be as 
few rules as possible, and then only those which 
are required for the .smooth running of the home 
and the comfort of the 'residents as a group. 
Of the philanthropic homes visited, none was 
found to have unreasonably restrictive rules. 
In the mnjority, the number and type of rules 
was such as may be found in :1ny hotel, boar ding, 
house or·other establishment where people live 
in groups. 
In all philanthropic homes, visitors were 
allowed at any reasonable time. In two homes 
no alcohol may be taken into the home. In only 
one are residents not allowed to stay in bed when 
not ill, and this is a reflection of the home's 
policy of keeping residents octive and occupied as 
much as possible. 
Of the six private homes visited, only one 
admitted to a restriction of visitors to afternoons 
only, and did not allow residents to stay in bed 
when not ill. Again, the latter is a corollary 
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of the matron's policy of Gettins residents out of 
bed daily for.ss long as possible. 
No unduly restrictive rules were found in any 
nursing home visited. In all nursing homes 
visiting was restricted to the usual visiting~hours 
for nursing homes and cannot therefore be considered 
unreasonable. 
Facilities for privacy 
Seven of the nine philanthropic homes provide 
each resident with a private room, and in four cases 
the rooms ~re equipped as bed-sittine rooms. 
The other two hom~s in this group provide cubicles 
in dormitories. 
Five nursing homes have private rooms, three 
have rooms with two beds, seven have rooms with 
three beds, and five have rooms containing u,p to 
I ' 
six beds. 
Six private homes have residents living in 
private rooms, four have rooms shared by two 
persons, and two have three people sharing one room. 
No private home visited had more than three persons 
sharing any one room. 
Where more than one person lived in a room, 
facilities for storin8 personal effects could not 
be considered satisfactory. 
I ' 
' 
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:b'es s charged 
1. Philanthropic homes 
Two homes ~rovided board and lodging 
entir8ly free, including free me ica~ attention. 
One further homE. was freE: to those unable to pay 
the fee. 0 
Th~ remainder charged fees as follows :-
£4 per month, including laundry; no variation 
£5 II II il 
£6/6/- it 
£4/10/- to £7/10/-
il II 
II 
£9 to £10 per month 11 
£5/10/- II 
depending on incomu 
II 
II no variation 
2. yursin~ homes · 
12/6 to 25/- per day 
25/- to 45/- II 
20/- to 30/- il 
21/- H 
(£17/10/- to £35 per month) 
(£35 to £60 n ) 
( £30 t 0 £45 II . ) 
{£30 per month, retired nurses 
£20 per month) 
30/- to £2/12/6 11 (£45 to £70 per month) 
£30 per month, or less by arrangement 
I 
£16 to £25 per month, including laundry 
£9/10/- to £20 It II 
£16/16/- il 
£26/5/- . II 
£18/10/- to £2o/l0/-
£9/lO/- to £25 per month, 
II 
fl 
If 
It will bo seen that nursing homes, as would 
I 
be expected, charged the highest fees. Fees 
in this type of home varied according to whether 
a private room was occupied, and the amount of 
attention needed. Generally speaking, a high 
i'ue and a high standard of equipment and service 
were found together. 
- 43 -
The highest fee charged by a philanthropic 
home was £10 per month, and in this home the lowest 
fee paid was £9 per month, meaning that unless a 
resident had some private income, he was dependent 
on others for personal expenses. In the remainder 
of the philanthropic homes 1 it was possible for an 
old age pensioner to live and have a reasonable 
amount of money left from the pension fo~ personal 
USe. 
Since it was not possible to obtain information 
about the incomes of residents in nursing homes, no 
estimate could be made of thE> financial burden 
placed on residents or their relatives, or both, 
by the high fees charged there. 
\ 
Althollgh private homes exist which charge the 
amount of the old age pension only, this is done 
only where the resident has,no other income at all, 
and therefore these people are left penniless when 
their fees are paid. 
Fees in private homes were always found to be 
adjustable to applicants' incomes, except that no 
case was follnd of a private home charging less than 
the fllll amount of the old age pension, whereas the 
ceiling fee varied according to ability to pay. 
~o private home was discovered in the sample 
which charged more tho.n £26/5/- per month. 
No strong positive correlation existed between the 
fees charged and the quality of the service given. 
While there are shrewd owners of private homes who 
charge the highest fee they can obtain for very 
\ 
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inferior service, there were others who are 
providing excellent care and attention for a fee 
which must give them only a small margin of profit. 
All private homes stated that where residents 
were accommodated for the amount of their pension 
only, it would be essential to have also sevaral 
residents paying a much higher fee for the minim~ 
attention. In other words, those able to pay 
high foes are subsidising those who cannot do so. 
Waiting lists 
Every philanthropic home in Cape Town has 
a long waiting list, and the estimated average time 
between filing an application and entry into the 
home varies from six months to three years. 
There would seem to be no difficulty in 
obtaining acco1nmodation in nursing homes for those 
aged patients who are able to pay the fees charged. 
Private homes rep or ted that they had no 
difficulty in obtaining the maximum number of 
residents they are able to accommodate, and although 
none keeps a waiting list, all stated that they 
were continually receiving applications which they 
could not accept. 
PART TWO 
Chapter Three 
Definitions 
Accuracy of information 
Analysis of sample by o.ge, sex and 
marital state. 
Diseases and disabilities 
Mental contU tion 
f'actors associeted with mental impairment 
}
1
amily situation and number of visits 
Previous residence and reasons for moving 
Chapt&r li'our 
Conclusions and reconnnenc1ations 
Types of homes required 
Problems common to all homes for the aged 
Categories for whichpo~es should proVide 
Functions of homes in~the survey 
The problems involved in keeping the aged 
out of institutions 
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Chnpter Three 
One Schedule B was filled in for ench case 
included in the sample taken from the homes visited. 
In order to secure co-operation of staff more easily 
and to ensure complete anonymity for all cases 
included in the survey, no space was includsd on 
the Schedule for the name or private address of any 
individual subject. 
The investigator is satisfied that information 
given concerning the physical condition of the 
sample is substantially accurate. Some variation 
was found in the terms used to describe certain 
diseases, according to whether the informant had 
medical training or net,· but nll information was 
classified for tho investigator by a medical 
practitioner. 
There was no difficulty in obtaining an 
opinion on tho mental state of the subject in any 
of tho cases investigated. Where the subje6t 
had been stated by his medical attendant to be 
suffering from senile dementia, this was recorded 
on the scheG.ule; in other cas6s 1 the symptoms were 
described under the heading "signs of mental 
deterioration.~~ 
Infurmation concerning thEJ previous life of 
the sUbject and his present -sociolugical condition 
was more difficult to obtain. In too many 
cases, this information was complet0ly unknown to 
staff, and in others, thos6 in attendance on the 
subject had no knowledge, although the information 
was recorded in files and registers. 
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lt proved impossible to obtain for purposes 
of statistical analysis information regarding the 
amount and source of income of the sample. 
Only for those whose sole income is the old 
age pension was this possible. In philanthropic 
homes where. an income ceiling is fixed, it can be 
stated that almost none of the residents had an 
income above this level; in private homes and 
nursing homes staff had no knowledge of residents' 
I 
incomes. 
It was explained to all superintendents and 
matrons that information concerning family status, 
nearest relative living, number of visits received, 
previous residence and reason for move, were 
intended to facilitate an estimation of the subject's 
social isolation, and were therefore to be used for 
sociological and not social welfare purposes •. 
Nevertheless, this information proved most difficult 
to obtain, and in one case the superintendent of a 
large philanthropic home declined to give the 
information, although she was in possession of it, 
on the ground that she uid not soc its relevance 
and that it was in any case of a too personal nature. 
Full information regarding the medical condition of 
the sample taken was obtainE)(.l from this home. 
Definition of terms 
The use of the words "regular" and 11 intermittent 11 
in ~onnection with,medical attention needs some 
clarification. The terms refer to medical 
attention both at the time of enquiry and during 1953, 
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and where a different answer applied, this was 
indicated on the scheuulc. 
Tho term "regular 11 was u sect to denote treatment 
or sup~rvision by a medical practitioner who 
understnod that the patient was in his care 
continuously. 
The term "intermittent" W'J.S used in those cases· 
where an interval of more than one month elapsed 
between the occasions on which the physician was 
called in for a particular purpose. 
The use of the terms 11 healthy, infirm, sick 
or bedridden" involvc:ci difficulty only in the 
distinction between tho infirm and the sick. 
A degree of infirmity is implied in sickness, but 
in practice the USE; of the term "infirm" was 
confined. to those who but for the infirmity would 
have been described as "healthy," and where 
infirmity was correlated with sickness, the subject 
was described as "sick." 
'The term "bedridden" applies to those who 
could not lef-.!Ve their beds f.or any purpose, but also 
to others who could not do so without actually being 
lifted by others, and who without such assistance 
would not be able to leave their beds at all. 
A number of those described as 11 bedriciden" then 
do, in fact, spend some ~imc in rooms other than 
their bedrooms. 
It proved extremely difficult to decide 
I 
whether certain diseases should be included under 
the category of "curable" or "incurable"; it was 
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decideJ, for. instance, to classify cancer as a 
curable disease, unless the subject wns in the 
last stage of the disease and in the opinion of 
the informant, would die from that cause. 
The medical practitioner who supervised the 
classification of this section of the information 
decicl.ed to include listroke" under incurable diseasc;s, 
since although recovery might be complete from one 
attack, in this age group the onset of further, and 
o I 
eventually fatal, attacks ~s probable. 
It was impossible to obtain opinions about 
the expectation of life of those who were diseased, 
unless subjects were almost moribund already. 
As the survey proceeded, it was realised that even 
the medical practitioner in charge of the case could 
give only a guess on this point in the majority of 
cases, and it was therefore excluded from the 
remainder of the cases under enquiry. 
The question relating tQ ctisability of sight 
referred to any disability of sight, however mild, 
although it was realised that in this age group to 
find no disability of sight at all would be very rare. 
"No disability of sight 11 was therefore taken to mesn 
vision without•spectacles which was satisfactory to the 
I individual for all purposes. 
The same criteria were taken for disabilities 
of hearing, locomotion, and disability of the hands. 
It was realised that some disabilities are so common 
that they may be considered normal for age, but the 
difficulty of defining what is 11 normal 11 and what is 
not for the purposes of enumeration was so great that 
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it was decided to include any degree of disability 
at all under these two questions, so that any 
interested person may allow for his own opinion 
·of what is 11normal 11 disability for the relevant age 
group, in applying the fi[ures for any particular 
purpose. 
under the question relating to ability of 
the subject to leave the grounds alone, not only the 
ability to walk this distance was taken into account,. 
but also eyesight, liability to vertigo, and 
pathological fear of walking alone, of falling, and 
of traffic were also consider8d. 
Under question twenty-two relating to 
incontinence, any degree of incontinence at all 
was recorded affirmatively. 
Table showin6 number and percentage of 
subjects in 6BCh . age group under medical 
attention at the time of t~nguir;y: 
Aae group Philanthropic Private Nursin~ Total 
Ivl. F. M. l',. M. ,., ~. 
60 - 64 2 5 0 0 2 2 11 
65 - 69 2 2 0 3 1 2 10 
70 - 74 1 6 1 2 4 11 25 
75 - 79 3 8 1 5 2 5 24 
80 & over 6 ],1 3 10 7 7 44 
Total 14 32 5 20 16 27 114 
JPage 
100 
50 
65.4 
52.2 
77.2 
This table shows that at the time of enquiry, 
65% of the ,total sample was unc'ler medical attention. 
Of the total male sample, 66% were under mecical 
attention at the time of enquiryj of the female 
sample, 63 •. 7%. There was thus no significant 
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difference in the proportion of the sample of each 
sex which was under medical attention. 
Comparison with the figures given by 
Dr. Sheldon for the random sample investigated by 
him in ~~olverhampton shows that 24,5% of his male 
sample and 28.7% of his female sample were under 
meccical attention at the time of enquiry. 
Allowing for th~ fact that rGsidents in nursing 
homes would normally be in a worse physical condition 
than old persons living in their homes, the 
proportion of residents in nursing homes included 
in the present investigation would not uppear to · 
account for so large a 9ifference, and it may 
thert'lfore be concluded that the physical condition 
of·residents in philanthropic and private homes 
investigated is appreciably worse than might be 
expected to exist in any aged urban population 
living at home. 
The proportion of all males under medical 
treatment over the age of ei6hty is 100%, and of all 
'females in the same age group, 68.3% were under 
medical attention at the time of enquiry. 
The a mount of medical. attention received by both 
males and fem~les increased very considerably after 
the age of eighty, and the proportion of men is 
appreciably greater than womeno 
I 
In view of this 
result, it is interestinG to note Dr. Sheldon's 
findings regarding old people living in their homes 
in Wolverhampton, that after the age of eighty the 
proportion of men receiving medical treatment falls 
abruptly, while the opposite occurs with women. 
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The siz6 of the sample in the present survey prevents 
any conclusive finding on this point, but the results 
would seem to indicate that residents over eighty 
in old a~ homes are not as fit as those in the same 
age group living at home. 
While all males in philanthropic homes over 
the ~ge of eighty were under medical attention, the 
proportion of females in the same category was 
only 50%. 
Th~ following table gives details of the 
medical treatment being received by the whole 
sample, irrespective of sex :-
Age Total number Number under Percentage 
In. sample treatment of sampie 
60 
-
64 11 11 100% 
65 
-
69 20 10 50io 
70 
-
74 39 25 64?~ 
75 
-
79 46 24 53% 
80 & over 47 44 93.% 
Tot{,ll 163 114 
Unclassifiable - 14 cases 
It will be se6n that the age group 60-64 was 
receiving more medical treatment than any other, 
including the most advanced ages. 6.2% of the 
whole sample came into this age·t;roup, and of all 
residents investie;ated in ·nursing homes, 7. 5% were 
between sixty and sixty-four years old. 
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Common c'liseases 
7. 3}6 of the smnple suff6rect from various cardiac 
· complaints 
6.45% suffered from arteriosclerosis 
6.45% had arthritis in both forms 
4.4to had hypertEOnsion . 
Ll.4;1l W6r6 described a~ having 11 ho.d n stroke·~ 
3.9% suffert.d from chronic bronchitis 
3.3% had, or were recovering from, cancer 
3.3% had Parkinson's disease 
2.08% were diabetic 
The above fifures reftr only to those 
conditions for which sub j 8Cts wurc uno.er medical 
treatment, and the actual incidence of such 
conditions ds arteriosclerosis, hypertension, 
and chronic bronchitis would in all probability 
be much hight:r. 
Of the 657o of the totD.l sample Uncl.er medical 
attention at the time of enquiry, 46/; were suffering 
I 
from a disease which wos stat~d, anc' which was the 
cause of the medical attention. 
41.7% of the residents in philnnthropic homes 
were under medical attention because· of actual 
disease, 49.5% of residents in nursing homes, and 
51.% of residents in private homes. There is 
thus an appreciable difference in the residents 
in the throe types of home who have diseases for 
which medical attention is necessary. 
Of the total number of rc sid6n ts in thG three 
types of home, the following, proportions ':vcre unC: cr 
medico.l attention at the time of enq~iry :-
I 
Philanthropic homGs 
i~ursing homes 
Frivt::~t~ hornE:s 
50. 5j~ 
81.1% 
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It would appear, th0refore, that r0sidents 
in philanthropic homes arc healthier than those in 
private homes, wh~re the physical condition of 
residents is very little better than that of 
residents in nursing homes. 
6.7% of the residents in philanthropic homes 
WGre stated to be incontinent; 39% of residents in 
nursine, homes; and 3.01% in private homes. It is 
not known to what extont thG pr~;;sence of somE: 
degree of incontinence is unfavourable to an 
applicant wishing to enter an old age home, but 
tho fact'that this question is included on 
application forms indicates its importance in 
selection. It is to be ~xpected that the 
hibhest proportion of incontinent subjects would 
be found in nursins homes, where the highest 
proportion of diseased and infirm persons are 
living, and of' course this type of home is best 
equipped to handle such cases, 
The incontinent case is the one least wanted 
by any type of home, and the fact that this 
question is e stimn ted by superintendents to be the 
next least truthfully answ~red after the one 
relating to income, indicates that incontinence 
may be an important contributory factor to the 
placing of aged relatives in homes. 
It was impossible to discover how many of 
the incontinent cases were suffering from the 
condition when tht:y entered the home, but in view 
of the long waiting lists in all homes, it is not 
likely that such cases would be chosen. 
-
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Medical attention during 1953 
---·-
Af!.e ~roup Philanthropic i~ursing rrivate Total ~ 
No. l~£\ga No. ~age ho. (oage 
60 
-
64 7 7.6 4 7.5 0 0 11 6.3 
65 
-
69 6 6.6 3 5.6 4 12 13· 7.5 
70 
-
74 13 14.3 12 23 6 18 31 17.7 
75 
-
79 14 15.4 8 15 6 18 28 16.0 
80 & over 24 26.4 15 28 14 42 53 30.3 
Total 64 70.3 42 79. ;j 30 90. ~ 136 77.8 
It is seen that 77.8% of the total sample had 
been under medical attention during 1953 1 against 65% 
at the time of enquiry. Comparison of these 
figures for· the three types of home gives the 
following result :-
Philanthropic homes 
Nursing homes 
Private homes 
1953 At enquiry 
70.33% 
·79.3 Yo 
90.9% 
50.5% 
81.1% 
76.0/o 
Of the one hundred and thirty-six subjects 
under medical attention during 1953, 35.3% received 
such attention regularly. 
Disabilities 
Disability of sight was common in all types 
of home, and was the most frequently encountered 
single disability. Generally speaking, females 
in all three types of home suffered more disabilities 
than males. 
• 
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Table showing percentages of males 
and fanales in each type of home 
suffering from disabilities of sight, 
hearing, locomotion and hands 
Disabi1itz Philanthropi£ Nursine; Private 
IVio F'. M. F. ~""-7. 
Sight 51.8 71.1 63,2 73.5 57 ,l 73.1 
Hearing 25.1 17.2 31.5 38.2 42.8 53.8 
Locomotion 3,7 12.5 63.2 76,5 28.5 34.6 
Hancls 7.4 7.8 21.1 32.3 14.3 19.2 
It is significant that only 63.2% of all males 
investigated in nursing homes, and 76.5% of all 
fernales, suffered a disability of locomotion. 
This fact will be referred to aga~n in the discussion 
of how far old abe homes and nursing homes overlap 
in function, in the final chapter of the thesis. 
Hearing 
Surprisingly few of the total number of cases 
in the survey were reported to be totally deaf 
(2.9% of the whole sample), but of those classified 
as partially deaf (28% of the total sample) only 
17% were using hearinB nids. 
Disability of both sight and hearing was 
found in only 7.75% of the total sample. 
' ' 
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imll tiplo disabilities 
The follo1Ning table shows the number of csses 
in the three types of home suffering from one, two, 
three and four disabi lit.ies . . -
AEie ~roup Private Nursing Phil an- Total 
thropic 
1 2 3 4 1 2 3 4 1 2 3 4 
60 
-
64 0 0 0 0 1 2 0 1 4 0 0 0 8 
65 
-
69 
.3 2 0 1 1 1 1 0 5 1 0 0 15 
70 - 74 4 2 0 0 2 5 6 0 10 3 0 0 32 
75 - 79 1 3 2 0 2 1 5 0 15 3 1 0 33 
80 0G OV6r 
.5 3 5 0 0 4 9 1 10 10 3 1 51 
Total 13 10 7 1 6 13 21 2 44 17 4 l 139 
The percentage of su~jects in. each age group 
suffering from some disability was highest, as would 
be expected, in the group 1180 and over. 11 It is 
perhaps more surprising that the lowest proportion of 
subjects with a disability is found in the group 
1175 - 79. II 
~hile 100% of the age group 60-64 was under 
medical atten~ion at the time of enquiry, only 72.7%. 
in this1age group were reported as having one or more 
of the disabilities recorded. 
79. 4/o of the tota;L sample suffered from one 
or more of the disabilities investigated. 
0 
o1_. 
L 
72.7 
75.0 
' 
82.0 
71.7 
89.4 
79.4 
• 
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2. 247~ of the s2.mple had all, four c1isabili ties 
listed. 
Even in the ag~ groups 75-79 and 80 ond overi 
there are cases with only one disability, aithough 
it would be expected that from the age of sEJventy 
upwards, the number of disabilities suffered by 
~ubjects would increase. 
Of all males in the sample aged eighty and 
over, 43.7% suffered from multiple disabilities; 
in each case three disabilities were recorded. 
Of all f~males in the sample aged eiehty 
and over, 29.3% suffered from multiple disabilities; 
33% of those with multiple disabilities had two 
disabilities, 58.6% had thtee disabilities, and 
8.3% had all four. 
Connection between physical.disabilities and 
mental condition 
. . 
Investigations in this field have shown that 
there is a higher positive correlation between the· 
sociolo5ical circumstances of agE:c1 persons and their 
mental condition, than betwe~n their physical and 
mental condition. 
Since at least three of the four disabilities 
listed on Schedule B have a ~estrictive effect on 
social contacts and activities, particular attention 
was paid to the connection between physical 
.disabilities and mental deterioration in the survey. 
·The following table shows the position found :-
\ 
PART ONE 
Chapter One 
Discovery and choice of units 
Research method 
Objects of the survey 
The schedules used 
Definitions .of terms 
Chapter Two' 
Description of the Homes visited :-
(a) Size 
(b) Registration 
{c) Buildings and equipment 
(d) Sex distribution 
(e) Bases for selection 
(f) Conditions of entry 
{g) Degree of security given 
(h) Therapy for the disabled 
(i) Practice of preventive medicine 
(j) Recreational facilities 
(k) Contact with outside organisations 
(1) Period of residence 
(m) Rules 
(n) Facilities for privacy, 
(o) Fees charged 
(p) Waiting lists 
-
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Philanthropic Nursin~ Private Tot.~l 
l\!1, F. 1v1. F·. lVI~ F. 
.... 
Physical disability 55.5 66.5 52.6 41.1 43 61.5 
only 
r Mental deterioration 7.5 6.4 0 0 0 3.8 
only 
Both of the above 7.5 9.6 31.5 35.2 28.5 30.6 
The proportion of subjects with both physical 
disabilities 3nd mental deterioration was highest in 
nursing·homes, where none of the subjects had neither 
one nor the other. No cases in nursing homes 
showed mental deterioration unaccompanied by any 
-. 
physical disability. 
57.7 
4.0 
20.'5 
· The highest proportion of cases having neither 
physical nor mental disability was fo_und in philanthropic 
' 
homes, and the proportion was appreciably higher for 
men than for women. 
In the Vvol verhampton survey carried out by 
Dr. Sheldon it was found that 88.7% of old.people 
living in their homes could be classified as mentally 
normal. The fact that in the present survey 4% of 
·the sample suffered from men tal deterioration due to 
age only, and 20.5% of the sample suffered from a 
physical disability and from ment~l deterioration due 
to age, gives a figure of 75.5% of the sample who 
were described as mentally normal. In the light 
of this result it is interesting to note that 
Dr. Sheldon found that the general health of old 
people living in their homes was distinctly better 
than their physical health. 
Those subjects suffering from mental deterioratiori 
due to age, but having no physical disability, comprise 
the smallest group, i.e. 4% of the total sample. 
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are needed for those suffering from mental 
deterioration; and the burden placed by this 
broup on the staff of homes not intended 
originally to deal with such cases. 
In this connection, information concerning 
the amount of superyision required is important, 
and is given in the following table :-
Attention needed Philanthropic Nurslng Private Total .. 
lVI. 1·•·. !vi. l-i'. M. .l:t'. 
Constant nursing 0 3.1 52.6 47 0 3.8 16.2 
Assistance with 5.4 7.8 31.5 17.6 28.5 38.4 17.7 dressing 
Constant super- 10.8 12.5 15.7 26.4 2B5 26.9 18.8 
vision 
35. 4/b of the total sample needed constant care 
in the form of nursing or supervision, and a total of 
52.·7% of the sample neede-d attention from staff, of 
all types. Only 47.3% of all subjects, therefore, 
were able to care for themselves both physically and 
mentally without individual attention from staff. 
The proportion of subjects needing constant 
nursing care is of course weighted by thG large 
I 
number in nursing homes who are in this condition; 
the position in the other two types of home wAs 
that 2.2;~ of both sexes in philanthropic homes 
needed constant nursing, and 3.03% of both sexes 
, 
in private homes. 
.. 
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The broad fact emerges that only 47.3% of 
the sample was capable of self care for all 
purposes. Of those living in~philanthropic 
and private homes, who might be· expected to be more 
capable of self-care than those living in nursing 
hom.e s, a total of 34. 67o of the total sample taken 
from these two types of home needed constant 
attention of so~e kind, leaving 65.4% capable of 
self-care for all purposes in philanthropic and 
private homes. 
The capacity for self-care was approached 
from both the physical and mental standpoints; 
if a person was capable of self-care physically, 
but due to his mental condition needed continual 
i 
supervision, he was recorded as not capable of 
self-care. By the same rule, a person mentally 
capable of self-care for all purposes, but.needing 
constant assistance from others because of a physical 
handicap, was also recorded as not capable of 
self-care. The objt:ict of the question, as 
already indicated, was to give a broad idea of 
the need for staffing and other facilities. 
The general impression throughout the survey 
was that residents in private homes are in a worse 
condition, both m0ntally and physically, thgn 
residents in philanthropic homes, is supported 
by the results of the question relating to self-care, 
,which shows that 23.1% of all residents in 
philanthropic homes investigated needed constant 
attention of some kind, from nursing to h~lp with 
dressing, whereas 66.6% of residents investigated in 
privat~ homes needed such attention. 
.I 
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Psychological changes of old age 
One superintendent of a lrge home who has 
twenty years' experience of dealing with the aged 
described them a-s beine:, "selfish, cruel, B.na liars." 
It is generB.lly considered to be true that 
the traits possessed by an individual throughout 
lifEJ tc:;nd to bee orne oxagc,crated in lB.ter years, and 
as much as selfishness, cruelty and untruthfulness 
~re human characteristics, the quoted statement is 
no doubt true. Nevertheless, the principle cannot 
be expected to work negatively only, and it might 
reascnably be expected that both desirable and 
undesirable traits become stronger in old age. 
If thi~ is true, it becomes of prime 
importance thB.t education for old age should begin 
early in life, in order that preparation may be 
made not only for the physical decline which is 
th~ inevitable lot of the majority of people, but 
also f6r the changing perspective of age, an¢ for 
its different values and new sociological status. 
In discussing this subject, it is interesting 
to note that opinion expressed by several super-
intendents that the mental deterioration of old 
age (including its'severe form, senile dementia) 
is due to a lack of emotional balance in'the 
personality, and not to events in the life history. 
Conversely, two doctors with spychiatric 
training and six superintendents and matrons of 
old age homes whose opinions on this subject wero 
requested, stated that they believed the life 
• patt8rn to hove the greater influence on mental 
' 
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condition in old age, both as regards the presence 
of deterioration and the particular form it takes • 
. Authoritative opinion, whether of the 
heredity or environment school, agrees that much 
of the mental deterioration of old age is preventable 
by avoidance as far as possible of emotional shock 
and sudden violent environmental changes, and that 
loneliness and a sense of futility contrib~te very 
highly to mental decline in the elderly. 
Factors associated with mental impairment 
In a recent work on the problems of old 
age, geriatrician Dr. Trevor Bowell stated that 
"happiness in the aged is more closely associated 
with psychological condition than physical health, 11 
and went on to point out that about one quarter of 
the hospital.beds in Great Britain for old people 
are occupied by cases of mental disorder. + 
Other studies have shown that mental disorder 
is the most common complaint of old age, accounting 
for a larger proportion of cases than cardiac 
complaints, cancer, or any other condition. 
It is clear, therefore, that more 
understanding is necessary of the psychological 
process of ageing, and of what sociological 
factors are correlated with mental disorder in old 
age. Evon where the mental condition has a 
physical basis, as in arteriosclerosis, there a~e 
important precipitating factors of a sociological 
nature. 
+ "Our Advancing Years, 11 by Trevor Howell, lVI.R.C.P., 
Phoenix House Ltd., 1953 
-------------.~------------- ---------------
•• 
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which would bring a good deal of pleasure into 
their lives; and in those cases where financial 
assistance is naeded from children, the resident 
c~n hardly avoid the feeling that he is a burden 
on children who are probably themselves in an 
unstable financial position. 
In those cases where income was old age 
pension only, and where these were accepted by 
private homes, either no money at all or very 
little was left to residents for personal expenses, 
Bearing in mind that the cost per head of providing 
accommodation, with free medical treatment, at one 
of the best philanthropic homes was £24 per month, 
it is still very questionable whether board and 
lodging and nursing attention can be provided of 
an adequate standard for the amount of the pension, 
In several private homes, the full amount of the 
pension was accepted for board and lodging, and 
children or other relatives made themselves 
responsible for doctors' and chemists' accounts, 
as well as for the provision of clothing and other 
personal needs, 
The survey shows up ~ great need for 
provision of philanthropic homes for both men and 
women who have no other source of income th8n their 
pension, ·In homes where no charge at all is made 
for accommodation, the resident in receipt of an 
old age pension is in a comfortable position, and 
even where a charge of four or five pounds is made, 
a reasonable balance is left to allow the resident 
to be independent of relatives and friends for items 
of personal expenditure. 
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The absence of money for personal exp~nses 
is an important factor contributing to social 
isolation, for without some money for club 
subscr~ptions, church collections, bus fare and 
similar items, social contacts for the physically 
and mentally fit are cut to the minimum of 
well-disposed friends and relatives. Here is 
an important cause of withdrawal into the life 
of the home, and its eventual corollary, physical 
and mental deterioration. 
As already stated, 7.9% of the sample 
suffered disability of locomotion o.nd mental 
deterioration of some degree, but o.s 43% of the 
cases were over eighty, where both kinds of 
disability would be expected to some extent, no 
reliable conclusion can be drawn from these figures 
regarding the effect of limltation of movement on 
mental condition. 
Significant agreement was found among 
superintendents and matrons of all types of home 
regarding the important connection between activity 
and happiness for old people. Reference has 
been made elsewhere in the thesis to the extent 
to which this principle is put into practice in 
the homes visited. 
Sociological factors influencing mental impairment 
Both Sheldon and Rowntree in their surveys 
of old people in their homes found happiness and 
efficiency dependent on the nearness of relatives 
\ 
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to a very large extent, and this applied even to 
those who were able to lead an independent life alDne. 
For the purpose of the present investiBation, 
it was decided to include marital state, family 
. 
situation and number of visits received as a simple 
menns of measuring degree of social isolation. 
The assessment of loneliness is almost 
impossible to achieve objectively, particularly 
when the subject himself is not interviewed 
personally. The term "loneliness 11 is in 
itself a vague one, as it may imply either physical 
isolation, or mental distress, or both, and it 
has different meanings for different people. 
It was realised at the time of enquiry that 
a subject may be very active both inside and outside 
the home, receiving regular and frequent visits, and 
still suffer deeply from spiritual desolation. 
Because it is accepted that effective social contacts 
do minimise the effects of even this type of 
loneliness, the amount and frequency of such contacts 
may _be used in measuring the condition generally 
described as 11 loneliness, 11 and without the use of 
psychiatric or intensive soclal work techniques, 
is the only meas~rement which can be conveniently 
used. 
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Connection between marital state and mental condition 
lviari tal state Normal Some Senile vvnole 
impairment dementia sampie 
Married 61.01 27.7 11.1 10.3 
Widowed 73.9 14.7 11.3 65.7 
Divorce;d 100.0 0 0 1.1 
Never 66.6 16.6 11.8 24.0 
married 
The number of persons in the sample who were 
divorced or separated was too small for any 
conclusions to be drawn for this group. 
Among the married, widowed and never married, 
the proportions suffering from senile dementia are 
strikingly similar. Although the highest 
prop.ortion suffering from some mental impairment 
occurs in the married group, the size of the sample 
~f married su9jects was again not large enough to 
give conclusive results. 
Of the widowed group, however, which comprised 
65% of the total sample, 7~-9% were classified as 
mentally normal, and among those who were never 
married, which group totalled 24% of the sample, 
66.6% werd mentally normal. This would seem 
to indicate that in the subjects investigat~d, 
neither widowhood nor being unmarried has any· 
strong positive correlation with ~ental impairment 
in old age. 
II 
'I 
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Connectiori between fom1ly situation and menta! conditiod 
NGarest relative 
Spouse 
Child 
3rother, sister 
l~ ephew, niece 
Other r0lativc 
No relatives 
LJnclassifiabie 
·Total 
Some mentsl 
imEairment 
10% 
24% 
47a 
4% 
27'fo 
14fo 
171~ 
100 
Senile 
dementia 
8%· 
l7j/o 
l4~o 
].4/0 
141o 
28% 
57o 
100 
Of those suffering from some mental 
impairment, the proportions whose nearest relntive 
was a child and whose nearest relative was a 
distant one 1 were .largest, 
The group suffering from senile dementia 
. showed a distinctly higher proportion of those 
having no relatives than any other category. 
This group is seen to be more than twice as large 
as the proportion of mentally impaired having no 
relatives, strongly su~gesting that lack of family 
contacts is positively correla~ed in these cases 
with severe mental deterioration, althou~h this 
conclusion may be modified by the presence in the ' 
sample of a large proportion of subjects over eighty 
who had senile dementio.; ·this age group would be 
expected to have the fewest f'amily contacts, since 
a spouse as well as brothers, sisters and other 
I 
relatives are frequently outlived by this age. 
It is, of course, impossible to assess how many of 
the subjects described as suffe'ring from 11 some mental 
' 
impairment il nre, in fact, eorly cases of senile dementia. 
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Connection betwoon visits recE;iV6d and menta~di ~-~on 
This informati~n ~as ~nobtainablc for 9.7% 
. . . 
of the totnl sample, nnd percenta~e calculations ~re 
made on the 90.3% of the sample for whom the information 
w:1s- recorded. 
10.1% of the cases classifiable were mentally 
normal-ana receiving no visits. 
0.6% of the cases classifiable were suffering 
some mental impairment and receivinb no visits. 
3.8% were senile, and rece~ving no visits. 
14.5% of the total number of cases classifiable 
were receiving no visits at all. 
62.02% of the cases classifiable were mentally 
normal and receiving visits. The proportions of 
those in the two groups showing mental impairment 
and receiving visits were 13.9%, and in the senile 
group 9.5% of the total number of cases classifiable. 
Of all the cases classifiable who were not 
receiving visits at all, 10.1% belonged in the normal 
category; .6% to those showing some mental impairment; 
and 3.9% to those classified as demented. 
It cannot therefore be concluded that 
attention or neglect from relatives contributes 
significantly to mental deterioration in the subject's 
investigated, but it must be borne in mind that the 
receiving of visits does not in itself indicate a 
eood relationship between the subject and his visitors. 
No doubt many visit from a sense of duty only; others 
are representatives of churches and voluntary 
organisations and have no direct personal interest in 
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the case; nor can the ulterior motive be ruled out, 
as according to the accounts all superintendents 
give neglectful relatives frequently become very 
actively on the scene after death has occurred. 
The most valuable fact which emerges from 
enquiry on this point is that almost 15% of the 
total number of cas.~~_!..nvestlgated in al~-~ypes of 
home never receive a vist at all. 
Those receiving Hoccasionnl yisits" amounted 
to 7.5% of the total sample. 
Therefore, the percentage of the whole 
sample which can be stated to be in a satisfactory 
position as far as the receiving of visits is 
concerned amounts to only 77.8%. 
Connection betwe~~--f?J:nily situation and number of visits 
Of the total number of cases clnss ifiable 
on this point, those.havin 0 no relatives and 
receiving no visits constitute 10% of the total. 
3.7% of the classifiable cases had no 
relatives, but receive visits from other sources. 
5% of the classifiable cases had relatives 
who did not visit them at all, 
70% of the classifiable cases were receiving 
visits from a spouse, child, or other relative. 
• 
i 
i 
I 
I 
i 
'. 
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Previous residence and reasons for movin~ 
Table showing prGvious residt:nce of 
males and females in all types of home 
Previous residence Philanthropic l'ifursinEJ Privste Total 
M. :B'. lV.i, '";'I lVl. F. li. 
Alone 26 16 0 12 14 8 l37o 
Family 59 41 32 44 43 54 46% 
J:l"'riends 4 6 10 21 0 4 5% 
Ho'tel 0 0 16 9 29 4 5% 
Lode;ings 0 0 0 3 14 8 2% 
Other institutions 7 6 11 0 0 22 81~ 
.LJnclassifiable 4 31 31 11 0 0 ·21% 
----Total 100 100 100 100 100 100 100 
Of residents of both sexes in philanthropic homes, 
18,6% had lived alone previous to enterine the home; 
7.5% of both sexes in nursinc homes had done so; and 
9.1% in private homes. 
45.77o of the total sample had lived with relatives. 
46.1% of residents of both sexes in philanthropic homes 
had done so; 3.9% in nursing homes; and 51.5% in privets 
homes. 
5.~% of the total sample classifiable had lived 
with friends. 5.5% of residents in philanthropic 
homes lived previously with friends; 5.6% of residents 
of both sexes in nursing homes; and in private homes, 3,03%. 
5.1% of the total srunple had lived in hotels. 
None of the residents in philanthropic homes had moved 
there from an hotel; in nursing homes, 11,3% of residents 
of both sexes investigottid had done so; and 9,09% of 
those in private homes. 
I 
I 
I 
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2.2~ of the total sample had lived in lodgings. 
No residents in philanthropic homes had done so; in 
nursing homes, l.B%; and in private hofues, 9.0~% • 
. 8% of the total sample had lived previously in 
another institution of some kind. 
20.9% of the whole sample was unclassifiable, 
due to information either being refused or not known. 
The largest proportion of residents investigated • 
in all the homes visited had lived previously with 
relatives - a total 9f 45.7% of the whole sample. 
The smallest proportion who had lived with relatives 
was found in nursing homes; the most frequent previous 
residence for this broup was either an hotel or alone 
in own home. 
The p0rcentage in philanthropic homes who had 
lived alone was greater than the same percentage for 
the whole sample, bearing out the genei'al impress-ion 
·that most applicants enter philanthropic homes 
because of a wish for the security which such homes 
offer in varying degre~si The fact that 46.1% 
of tesidents in philanthropic homes and 51.5% in 
private homes had lived with relatives indicates that 
absence of family ties is not the primary cause of 
entry into these two types of home. Domestic 
difficulties and the wish for security were given by 
superintendents as the main reasons for application, 
and this would seem to be confirmed by the above figures •.. 
17% of all cases investigated in nursing homes 
had no relatives, whereas 24% of ali cases in 
philanthropic homes had none, and 21~2% in private 
homes. ' A greater proportion of those living in 
nursing ho~es had relatives than in the other two 
I 
i 
I 
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groups, therefore, but a smaller proportion had 
lived with relatives than in the other two groups. 
Although due to the l2rge proportion of 
unclassifiable cases on this point, the above 
figures cannot be taken as represeriting the position 
accurately, the fact emerges that by far the largest 
proportion of subjects in the whole sample lived 
previously with relatiVes, and shows a twofold need :-
(1) Por skilled family case work where domB stic 
friction is the cause of an aged member of 
the family proposing to enter a home 
(2} E'or homes which provide accommodation for 
aged persons irrespective of their family 
situation, where the cases ~no cannot be 
dealt with successfully by case work 
can live. 
The factors which tend to make it imposa ble 
for children to acconm10date their aged relatives, or 
which make them unwilling to do oo 1 will be discussed 
in the final chapter of the thesis; the above figures 
confirm their existence and their importance in the 
solution of residential and institutional provision 
for the aged. 
Reasons for moving into a home 
44.5~ of the total sample moved into a home 
because of domestic difficulties. This term was 
used in a wide sense, to cover not only friction with 
family, but also physical infirmity or mental 
incapacity to live alone, as well as financial 
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difficulty in doing so when both physically and 
mentally capable. It is seen therefore that 
the term embraces se.ve·ral factors which are in 
themselves quite different, but which have in common .. 
the result that the applicant sought entry into a 
home because; of some domestic factor whose effect 
could have been avoided. 
The mean~ by which these effects could be 
avoided include higher pensions; family case work; 
and provision of various forms of assistance to old 
people living in their homes, such as are in existence 
in Great Britain and other countries, of both 
statutory and voluntary origin. Regular domestic 
help, 11menls on wheels, 11 shopping and laundry services, 
and regular visiting by volunteers are the means by 
which many old people are able to go on living an 
independent life in their homes for much longer th~n 
wo~ld otherwise be possible. 
Table showing Sercentages of males and 
females in eac tzpe of homo, and reason 
for moving 
Heason for Philanthropic NursinE; Private Total. moving M, F'. M. F'. M, F. 
Domestic 63 66 0 18 43 38 44% difficulties 
Nursing 4 
needed 2 58 29 43 11 17% 
Sup8rvision 7 
needed 9 26 38 14 23 19% 
Infirmity 18 17 16 12 0 8 14% 
Brom other 8 6 0 3 0 15 6% home 
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16. 57o of the total sample entered a home 
because nursing was needed, and the same percentage 
because of a need for supervision. The latter 
troup comprise the cases where mental deterioration 
is developing. 
14.2~ entered a home because of genoral 
infirmity which ml.3.de the leading of an independent 
life difficult or impossible for them. 
6,27o of the total sample came to the home 
in which they were living at the time of the 
investication from another home or institution 
(includint:, hospitals), and of this number, more than 
half lived in philanthropic homes, and the majori.ty 
of the remainder in private homes, This seems 
to indicate that there is some movement going on 
con'stantly between the homes, but the proportion 
Viho moved into philanthropic ho.rn0s came from a 
similar institution which had closed, leaving the 
private homos as being the group in which the most 
voluntary movement takes place. In spite of 
the shortage of accommodation provided by private 
homes, the fact that this movement goes on may mean 
that private homes 1.3.re often not satisfactory to. 
rosidents. 
64.8% of the total residents investigated in 
philanthropic homos moved there because of domestic 
difficultit.is; 11,3% of residents in nursing homes 
gave the same reason; and 39,4% in private homes. 
In the paragraph referring to previous 
residence it was stated that 46.1% of the residents 
inv6stigated in philanthropic homes had lived with 
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relatives, and the fact that a total of 64.8% 
of tho total residents investigated in philanthropic 
h6mes moved there because of domestic difficulties, 
indicates that almost one-fifth of this group had 
domestic difficulties of a different nature from 
family friction. 
2.2% of residents investigated in philanthropic 
homes moved there because some nursing was needed, 
and this small proportion is probably accounted for 
by the fact that this type of home is not usually 
willing to accept cases which need regular nursing. 
39.6% of residents investigated in nursing 
homes entered the home because nursing was needed, 
and this is a strikingly low figure, in view of the 
type of service nursing homes a~e normally expected 
to provide. The inference must be that the 
rem~::lining 60. 4/o entered a nur sins home b0cause of 
domestic difficulties, infirmity, or the need for 
supervision bccausG of mental detGriorationo 
In fact, therefore, the nursing homes investigated 
arc playing tho role of private homes for the aged 
to a very considerable extent.' In mitigation 
of this conclusion, it must be remembered that four 
of the nine nursing homes ih the survey do accept 
other patients than those in the ago group over 
sixty. 
In private homes, 18.2% of the residents 
investigated entered tho home because they needed 
nursing care, putting private homes midway betwGm 
philanthropic and nursing homes on this point. 
Here a£ain, the- fact that private homGs should not 
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provide regular nursing service unless registered 
as nursing homes, shows that the functions of the 
nursing home and the private home overlap. 
18.8% of the total sample entered a home because 
of the need for supervision as the result of mental 
deterioration. The degrees of mental deterioration 
varied from slight interciittGnt confusion to the 
typical clinical picture of senile dementia, and 
without more detailed psychiatric investigation a 
better classification than the one anployed was not 
possible-
S,?% of the total number of residents investigatec_ 
in philanthropic homes entered because they needed 
supervision; 33.9% in nursing homes did so; and 21.2% 
in private homes. 
Having regard to the general policies of 
selection in philanthropic homes, it is to be expected 
that the smallest number entering the home because of 
neea for supervision would be in this group. 
The figures for nursing homes and private homes 
show that 73.5% of residents inv,:;stigated in nursing 
homes entered either for nursing or supervision; and 
39.3% in private homes entered for one of these two 
reasons. A reverse proportion is found in each 
case in the two types of home, slightly higher 
percentage entering nur~ng homes for nursing than 
entered private home.s for this reason, and a slightly 
higher percentage entering private homes because,of 
need for supervision than entered nursing homes for 
_ this reason. 
was small. 
In both cases, however, the difference 
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Chapter·Four 
The information obtained on the physical and 
mental state of persons over sixty years living in 
the three typus of home in the survey is, of course, 
' 
not representative of old people living alone or with 
relatives. YVhile in many cases people not living 
in old age homes are in a better condition than those 
who are, there must also be many cases of aged 
relatives living with thsir families whose' conditfon 
is far wors6. than that encountered in old age homes. 
The s~ortage of homos for the aged, and the fees 
charged, must result in aged relatives being cared , 
for in many homes where they impose a great burden 
on other members of the househQld. There is also 
the probability that in many cases family affection 
and solidarity is so strong that such a burden is 
voluntarily carried; in the survey of old people in 
their homes in Wolverhampton, Dr .• Sheldon found that 
this situation existed very frequently. 
A comparison of the physical ~nd mental ccndition 
of people over sixty living in their own homes or with 
relatives with the same ag.e group in various types 
' 
of homes for the eged would only be possible if a 
random sample of the population over sixty were to 
be investigated. 
Valuable information about tho former group has 
already been published by the Nuffield Foundation, * 
which carried out a survey of men over aixty-five and 
?r "Old People 11 and 11Social Medicine of Old Age 11 , 
Report of the Nuffield Con~ittee, Oxford University Press, 1948. 
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women over sixty living in their homes, by moans of 
a random sample taken from th0 ration book·records 
of Wolvorhampton. The results may, therefore, be 
fairly applied to any urban population of a similar 
type anywhere in tho western world. 
Each c'ountry has, however, its own methods of 
providing institutional accorr~odation for its ageing 
population, and within each area both the type of 
provision mede and its adequacy ruay be expected to 
vary, Therefore, surveys made of homes for aged 
persons and their residents, while always of gEmeral 
interc;st to those studying this field, have an 
especial individual value locally in the attempt to 
solve the problems an increasingly high proportion of 
aged persons brings to the co~aunity. 
An additional peculiarity in South Africa 
is the difference between th0 racial groups, both 
in the estimated present need and in the provision 
actually made .. 
~hile the survey was confined to Europeans over 
the age of sixty, this was done for convenience in 
research, and not to dtmonstrate any differences in 
the ae,eint; process between.this snd other racial 
groups in this country. Tho facts concerning 
the life span of the different racial groups, however~ 
and the official statistics on t~e causes of death, 
indicate that under the social organisation now 
prevailing, vi tal statistics prove ·a difference in 
need~ as wel~ as the difference ~n actual provision 
which is known to exist. 
.I \..: 
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For th~ area of Greater Cape Town ~ and this 
is the only area with which the survey is immediately 
concerned - the fact that both the urbanised African 
and the Coloured have a shorter life span than the 
European leads to the conclusion that, for the present, 
the white group has a greater need for residential 
provision for the aged. 
As improvement continues in the economic status 
of the non-European groups, combined with better 
housing, diet, and medical facilities, it can be 
expected that their life span will become equal 
to that of the white group at present, and therefore 
their need for accommodation for their aged will be 
the same. Whether any allowance should be made 
for differences in famizy customs, and if so how 
far such customs may be expected to remain stable, 
is a subject for further research. 
At present there is no home for aged Coloured 
or African persons in Cape Town, other tgan chronic 
sick and mental hospitals, and even these are quite 
inadequate to the needs of the two sections as a 
whole. No private home for the aged or nursing 
home was encountered which provided for the needs 
of non.Europeans, 
The conclusion must be that those members of 
non-European groups who survive to an advanced age 
are either cared fo~ by relatives or friends, or are 
left alone to fend for themselves. 
The discriminatory p·ension provisions made for 
the non-European aged, as well as family customs of 
a different kind, make research on the aged non-European 
particularly interesting to the sociologist, and a 
field urgently awaiting deeper study. 
' . 
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Although the term 11 hon1e for the nc;~d 11 o.nd 
others similar are usee .. thr-oughout the th.esis, the 
survey hns left the impression that such terms are 
better avoided. Apart from difficulty of 
definition, because of the 8reat individual variation 
found in the con~itions, attitudes and capabilities 
of persons in the group usually described as "aged, 11 
the use of such terms must have an adverse 
-. 
•.r' 
psycholo$ical offect, continually bringing before 
I 
the 11 aged 11 person a mental picture of a negative 
kind. 
It is usual to find only in advanced age a 
pride in chronological age; in the sixties and 
seventies, even when the number of years is nrunitted 
freely, there is a stron8 repugnance to being 
clnssif~eu as 11 agcd. 11 
In other civilisations where n different 
attitude towards youth and age is found, the 
situation would be different; in modern western 
• ! 
society, where a premium on youth exists, and where 
acti vi th;s considered. udtil compo.rati vely rec6ntly 
to be the prerogative of the young are practised 
(with varying degrees of success) by persons who 
qualify for the descr:l!pt],on lielderly 11 , terms 
.emphasising cl~ronoloe;ical .at~-~ are best avoided. 
Particul8rly should t:-:e y be avoided in the names of 
homes, clubs, and spccinl services for the aged. 
Such nnmss as 11 old people ,·s home, 11 11 ovor-sixty clqb, rr 
and others in very conwon use are the antithesis of 
modern ideas of what old age should and could be. 
The use of these terms could be detrimental to the 
aim of the organisation using them, as far as that 
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. aim is to promote a new appreciation of the role of 
the ae,ed in the community., and whose emphasis on 
tho positive aspects of age is to some degree 
nullified by the mental impressions the mature 
person at present associates with them. 
Compulsory registration 
Throughout the survey the q116 stion of 
compulsory registration of all types o~ homes for 
the aged has been brought to the investigator's 
notice~ both bY. doctors., nurses and social ~orkers, 
and by the owners and managers of the homes themselves. 
The difficulty of definition is important in 
solving this problem, for while the regulations are 
such thst a large number of homes are able to evade 
them, there is little point in discussing whether 
all homes for tho aged should, in theory, be 
registered compulsorily. 
In Great Britain, the Rowntree Committee 
" favoured statutory inspection of all volunt~ry 
homes, but was unable to find a definition of 
iivoluntary home 11 that would make inspection 
administratively possible. 
At present, all homes providing regular 
skilled nursing service to residents must be 
registGred as nursing homes., employing a certain 
minimum of qualified staff and conforming to structural 
specifications. 
The present legal definition of ilboarding 
housen is flany place where six or more persons, other 
than the owner's family, live and pay rent." 
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It follows that, since there is no legal 
definition of 11 home for the aged 1 ~~ homes providing 
accommodation for six or more persons as described 
above must fall into the category of either 
11nursing homc 11 or nboarding house.H 
All nursing homes investiBated in the survey 
were register6d as such, but many clearly provided 
services which homes for the aged could reasonably 
be expected to provide, On the other hand, many 
private homes.for the aged nre, in fact., providing 
regular skilled nursing service to residents, but 
are not registered as nursing homes, 
The question is a complicated one, and 
while the registration and inspection of private 
homes for the aged is theoretically very desirable, 
the effect in practice of the present regulations 
would be to prevent the operation of a certain 
I type of home which is filling an urgent need, in 
carinb for residents who are for the most part 
neither entirely well nor sick, but deviate 
constantly, as aged people tend to do, between the 
two conditions. A nursing home is clearly not 
the most suitable residential provision for thes~ 
There is also another group for whom the 
small private home provides, and this comprises those 
who, while needing the regular skilled nursing care 
to be obtained in a nursing home, are unable to pay 
the fees charged in such a home, Most of these 
cases may be describ~d as chronic or long-term sick, 
and it is possible to care for them adequately in a 
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small private home, if there is in attendance a 
person with practical nursing experience and a 
sensible attitude towards old age. In these 
cases, of course, the residents are entirely 
dep?ndont on the ufficiency and sense of 
responsibility of the person in whose chare;e they 
are placed, and v,:hile this type of home could be 
a very satisfactory solution for tht-se cases, the 
reverse applies and they could also be exceedinBlY 
miserable. 
There would appear to be no administrative 
machinery at present by means of which privatt. homes 
for the aged accommodating less than six persons can 
be traced or controlled. The number of such homes. 
discovered during the survey would indicate that a 
large number of this description do exist, and that 
the service they provide varies from ordinary 
residential accornmoc"a ti on for physically and m~n tally 
well persons, to supe-rvision for mental cases and 
nursing for chronic sick. 
If all typbs of home for the ased are to be 
brought within administrative control, therefor.e, it 
would be necessary to create a new category to 
include those at present able to evade cl~ssification 
into either 11nur sin.f" home 11 or 11 boardine; house. 11 
The difficulty is enhanced by the division· of 
' control, boarding houses being under the control of 
the municipality, and nur si. ng homes under the 
provincial administration. A number of homes 
are voluntarily resistered with the City Health 
Department, and these are inspected by officers of 
that Department. Although re8istFation 
' 
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provi_des some safee;uard to both owner and resident, 
the general feeling on the part of owners contacted 
during the survey was that it is not wanted by them. 
The survey has revealed that a number of 
unregistered private h6mes for the aged exist, where 
provision for residents of varying degrees of physical 
and mental capability is I11.:'l.de, at varying costs and 
with vastly varying efficiency. 
The Johannesburg City. Council recently 
recommended to the Transvaal Corr®ission on Local 
Government that homes for the aged by compulsorily 
licensed. 
Adequacy of present provisions 
An interesting and important question on which 
the survey attempted to throw light was how far the 
provisions already existing in Cape Town, in all 
types of homes for the ae;ed, are adequ at0 to the 
need; also how far the functions of the various types 
pf home are overlapping, and how far the facilities 
provided by each type of home are blocked in their 
most economic and satisfactory use by this overlapping. 
Firstly, the total amount of ~rovision mad~ 
for aged. Europeans in Cape Town is very inadequate, 
and this applies to all types of need. 
The most elementary classificatibn of need is 
a fourfold one :-
(l) 
'-.. ( 2) 
l3) 
(4) 
Hospitalisation for the chronic sick 
Hospitalisation for mental cases 
Residential provision for the physically 
and mentally fit 
Residential provision for cases needing 
some nursing or rogular assistance, or 
supervision-of those with early symptoms 
of mentai deterioration. 
\ 
' I-
• 
I • 
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Hospitalisation for the chronic sick and for 
mental cases is very difficult in Cape Town for all 
aBc croups, for those unable to pay private nursing 
home fees, and all that is known about th~sd two 
problems already o.pplies o.lso to the age e;roup with ' 
1JI'hich the survey is concerned. 
Residential provision for the physically and 
mentallj fit does exist, although in much smaller 
quantity than is necc;ssa'ry to meet the c1emancl. 
~ 
The quality of the existing provisions is high, 
however; a brief description of two schemes 
providing different types of residential accommodation 
for this group is given in Appendix Five and Appendix 
Six. 
The fourth group for which provision is 
necessary consists, broadly speaking, in the type 
of case which is ideally catered for by homes for 
the aged of various kinds, and into this group fall 
the great majority of ca~es investigated in the survey. 
In Cape Town,· seven of the nine philanthropic 
homes visited were originally inte~ded to provide 
residential accommodation for physically and mentally 
fit aged persons, but in fact, due to the peculiar 
problems associated with residential and institutional 
provision for the aged compared with any other age group, 
all homes providE: nursing and supervisory servic0s too. 
Vvhere senerous sick bay provision has been made in the 
original plans, this does not cause undue difficulty 
to the staff, but where this is not the case, the 
care of residenbs needing nursing and supervision 
presents a very real problem and interferes with the 
normal activities of both superintendent and staff. 
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In the planning of homes for the aged, it 
must be remembered that the condition of the average 
resident must be expected to deteriorate during his 
period of residence, and thereforE th8sc homes have 
the special problem of providing facilities for 
both the fit and the unfit, under the same roof and 
administrative control. In deciding how far 
this can be done, an important factor is the degree 
of security which the home wishes to provide, and 
undertakes to provi~e, to each resident. 
The strong desire for security which is a 
characteristic of advanced age, if not of all 
ages, makes dE:sirable as much security of residence 
as can be reasonably provided. It is believed 
by authorities on mental health in old age that 
changes of environment cause emotional shock and 
• 
are frequently the precipi tatine, cause of mental 
breakdown; the problem is therefore how much 
security of residence can be provided at an 
economic cost. 
Types of homes required 
The conclusion reached at the close of the 
survey was that all types of residential and. 
institutional provision for the aged in Cape Town 
are insdequate to the need, but that the facilities 
alreo.dy existinc could be used more economico.lly 
and satisfactorily to residents if greater 
variation in the types of home existed. 
Throughout the inv0stigation the cleo.r fact 
emerged that central plo.nning-and control of homes 
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for the age0 of all typos is essential, and thet 
such planning must be based on scientific knowledge 
and not on isolated philanthropic actions. 
Thl investigator does not wish to minimise 
the role played at present by philanthropic and 
private homes; the former especially have a hiGh 
standard of building, equipmbnt and ideals of 
service, and are in almost all cases entirely 
satisfactory from the residents' point of view. 
~ithout exception, the philanthropic homes for 
the aged in Cape Town originated in private 
donations and bequests or in voluntary effort, 
and in this field, as in so many others, voluntary 
organisation has led the way. 
The point to be made is that with the increase 
in the proportion of the population in the age £roup 
over sixty, and in view of the demographic forecast 
that this may be expected not only to continue, but to 
do so at an ,accelGrated rate in the immediate future, 
the problem of provision for the community's aged 
is one of such magnitude and urgency that it can be 
handled efficiently only by some kind of central 
o.uthority, which has not only knowlede;e of the need, 
but also power to control available resources in 
future . planning. 
This authority may be statutory or voluntary 
in nature; in either case, the best results can always 
be obtained only by the ·closest co-operation between 
t;overnment and volunta.ry social services. This is 
appreciated by the bOVE:rnmcnt of Great Britain, which 
distributed a special circular to local authorities 
' 
on the need to work with voluntary ar ganisa tions already 
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established in the field, in considering and carrying 
out their plans for the aged of their communities. 
_The fact that this survey was concerned with 
thE- r.ged in institutions does not imply thnt the 
problems of age were seen as capable of solution by 
institutionalisation. Also, in assessing a 
cornrm:mity' s needs in .such provision for its aged 
mem.b0rs, the problEJm should not be magnified by 
consideration of proportional increase in population 
in this age group, only. The greater part of the 
problems of age are connected with independent 
living outside institutions, and not only do the 
majority of the aged wish to live in such a way, but 
also the majority are able to do so, or would be able 
to do so given certain forms of assistance. 
The social survey of old people both in their 
homes and in institutions carried out by a committee 
under the chairmanship of Dr. B. Seebohm Rowntree, 
came to the conclusion that probably more than 95% 
of old people in England lived in private dwellings. 
The committee also considt>red that a considerable 
. number of these people were unfit on physical or 
mental grounds to live either alone or in normal 
family life with relatives or others. 
Institutional provision in the areas 
invbstigated by the Rowntree Cornmi ttee is therefore 
E.-stimo.ted to be required for not less than 5% of the 
o.red population, and it is likely that a similar figure 
will apply to any urban western community. ~" 
-l~ 11 0ld People, II Report of Nuffield Committee, 
Oxford University Press, 1948. 
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It is impossible to assess a ceiling fie;u:re, but 
an 0stimatc of 25% is probably safe, in the light 
of various investisations on the conc:U tion of old 
people living outside institutions. This estimate 
is based on the ideal of homes for e.ll categories 
of need, and not on that proportion whoso physical 
and mental condition necessitates some kind of 
regular carG above the ability of the average 
family to provide. 
An interesting difference in attitude towards 
old a~e homos from.that oescribed in the report of 
the Rovvntree Conrrnittee was noted during the survey. 
During contacts officially associated with the 
survE-y and also in informal association occurring 
as the result of working on research connected with 
old ag6 1 no fear or dislike of ent0ring a home of 
the philanthropic type was encountered. 
The Rowntree Committee concluded that the 
very common fear and dislike of entering a home, 
Vljhich they found throughout their survey, was a 
corollary of the statutory provision for the aged 
poor made in Great Britain in the last century. 
Thi,s form of provision, known as "the workhouse, 11 
carried a social stigma as well as a reputation 
for unpleasant, frugal, and even harsh, living. 
It was only as·the result of the use of 11 workhouses 11 
as emergency hospitals during the last war that 
c oncU tions in them improved, and to day 1 a 1 thoue;h 
the bui ldine;s have in many cases been converted and 
the standard of the institutions as such have been 
altered almost out of recognition, the phenomenon 
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of cultural lag exists with regard to the attitudes 
of tho public towards them • 
. :with the provisJ.on of more small homes by 
local authorities in Great Britain for the 
accommodation of their own aged population in 
need, this attitude may be expected to· change; 
. 
at present, it res~lts in great hardships being 
endured by both old people themselvE.s and by their 
relatives, rather than enter a government institution. 
Since provision of institutions for the aged 
has been until very recently entirely the province 
of voluntary social service in South Africa, and 
because of the high standard of such institutions, 
to which reference has already been made 1 fear of 
entering ~hem or of·social stigma attached to doing 
so, hardly exists. The fact that misrepresent-
I 
a tion of income is the most commonly found inaccuracy 
on application forms for entry to philanthropic 
homes indicates that those ~ho could probably afford 
the fees of a private home or nursing home, actually 
prefe~ to enter a philanthropic home. 
The same difficulty in tracing small private 
ho.mes was encountered by the Rowntree Committee as 
impeded the present survey o The Committee 
concluded, however, that the provision of private 
homes for the aged in Great Britain was far short 
of the demand, and it is considered that the same 
situation exists in Cape Town. 
The Rowntree Co1nmittee expressed the o~inion 
that a good deal of exploitation of old people in 
small private homes occurre.d because "an aged person 
seeks what he or she imagines will be tho greater 
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The Rowntree Committee suggests the following 
\ 
categories of aged persons who need provision in 
homes and institutions :~ 
(1) Healthy aged, except-those who can 
satisfactorily run their own home. 
(2) Those.needing some assistance and 
supervision, but not regular nursing. 
(3) The long~term sick. 
(4) Senile and demented persons. 
A fifth category, 11 those lacking normal 
power to get on with others, 11 is also described; 
it is possibly doubtful, however, whether the 
best course in dealing with this small group is 
communal living in isolation from other more normal 
personal_ities, but it is also impossible to assess 
the degree of success which could be obtained by 
usint:, psychiatric and social work techniques in 
dealing with this type of case, 
Groups (3) and (4) would be provided for by 
special institutions of a medical nature, leavine 
groups (1) and (2) in need of accommodation in 
homes. 
Th8re is another category, the slie;htly senile, 
who would appear to come within the scope of group (2) 
above, but in cases of true senility the best 
solution is probably a nursing home, for those able 
to afford the fees. The fact'that 33.9% of the 
residents in nursing homes investigated in this 
survey entered because of the need for supervision, 
shows that nursing homes are playing an important 
role in the care of this category of aged person 
in Cape Town. 
- 96 -
Problems common to all homes for the ae.ed 
~hatever the category of aged person for 
which they are intended to provide, all homes 
for the aged have certain problems in common. 
The problems of size and situation are the 
first to be solved. The Rowntrse Commit tee 
recommended a maximum of twenty residents as 
ideal, but stated that optimum size for economic 
running is probably between thirty and thirty-five 
residents. ~here a high degree of personal 
liberty is wanted and permitted, homos may 
accormnoda te up to ·two hundred residEmts very 
successfully. Two homes of this latter type 
in Cape Town provide for more than one hundred 
residents each, and appear to be successful from 
the point of view of both administration and re~dents. 
Observations made during the survey do not 
indicate that o. pleasant, even intimate, atmosphere 
cannot exist in a large home; the presence or absence 
of such an atmosphere depends on the planning and 
equipment of the home but to a possibly greater 
extent on the attitudes of the superintendent and 
staff. During the survey, small homes were 
encountered which were much more institutional in 
type than those accommodating more than one hundred 
residents. 
For philanthropic homes, the optimum size 
was considered by Capo Town superintendents to be 
about fifty residents, but those homes where more 
than une hundred are living expressed the opinion 
that this is not too high a figure either for 
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convenience in administration, or for personal 
contact with residents and the pro~ision of an 
intimate atmosphere. 
F6r private homes, where the making of a 
I 
profit is an essential factor to be considered, 
there was ~eneral agreement that less than six 
residents is not an economic proposition, unless 
they are completely independent of nursing care 
and supervision. 
The optimum number will vary with the 
extent to which owners are prepared to employ 
non-Europe an labour, and on the quality of the 
employees of any racial group for which they are 
prepared to pay. The fact that most of the 
private homes traced fell into the category 
accommodating between four and nine residents, 
and that only one home provided for more thari 
twenty, suggests that within the-limits of 
private enterprise a maximum of twenty is the 
general rule. 
The second problem of homes for the aged, that 
of situation, is a more difficult one to solve. 
Very often choice of a site is restricted by 
financial considerations, or a particular piece 
of land is donated for the purpose, or restrictions 
exist in a bequest. 
Where none of these factors is the ruling one, 
homes for the aged should be sJ.tuated in a setting 
as similar to the one from which prospective residents 
are expected to come as is possible; homes accessible 
to the centre of a city are wanted by urban dwellers; 
• 
/ 
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homes in rural or agricultural communities by those· 
accu st·omed to ·such an environment; and suburban 
homes by lifelong dwellers on the outskirts of cities. 
The unhappiness caused by uprooting of old people 
from the;ir familiar,> type of' environment was the 
subject of cownent on numerous occasions by the 
staff of all types of home. 
The opinion was also offered that it is the 
type of environment which counts more than the 
specific details of environment. Those who held· 
this view said that they considered that although 
old people are likely to suffer more from a radical 
change in environment than other aee groups, they 
adapt themselves quickly to minor changes, as long 
as their physical nceus are satisfied. If this 
is correct, an aeect person moving from his own 
family to a home, suffers less if the home accords 
with the type of environment to which he has been 
accustomed. 
The general opinion of superintendents and 
matrons was that there is a strong case for regionaf. 
zonin£ of old age homes, if only from the practical 
consideration of difficulty and expense encountered 
by relatives'and friends in visiting; whatever the 
effect of absence of visits on residents in homes, 
there can be no doubt that regular visiting is more 
satisfactory both to the resident and to his family. 
Several cases were described by a superintendent 
' of a philanthropic home of men and women who had lived 
all their lives in remote country districts, and who 
had suffered first bewilderment and fear, and then 
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complEJte withdrawal r'rom all activitiEJs both outside 
and insid0 thG home, after experiencing a violent 
chante in environment. 
Whatever the type of community in which an 
old age home is situated, the home should not be 
isolated from the mainstream of community lifee 
This point was effectively me.de in a plea for central 
pla.cine of homes for the aged made by Ita:. Aneurin 
Bevan in the British.Parliament, wh6n he reminded 
members that old people do not want to look only on 
processions of funerals of their friends, but also 
on processions of perambulators. 
B.owever, al thoue:,h the aE,eCL have a strone; 
interest in the community life of which they are, 
or shoult be, a part, this factor should not be 
carried as far as to provide accommodation for the 
nt,ecl and other groups in the same building, unle~s 
. . 
the accommodation is of the ordinary residential 
kind; experiments in providing self-contained 
flats for aged persons on the ground floor• of a 
... block, and for single persons of other age groups 
and married couples without children on the other 
floors, appear to work successfully. 
Where a home is built for the purpose, the 
most modern ideas on institutional planning can be 
utilised, ancl financial re sourcGs are the only 
restriction~ Too often, however, an antiquated 
large house must be adapted, and the nature of the 
conversion depends on the house itself, the mone¥ 
available, and the type of home it is intended to 
Eistablish. 
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Broadly speaking, there should be efficient 
means of heating· and lighting; if n~ lift is to be 
installed, the staircase should be easily negotiable 
by persons with varying degrees of infirmity; no 
irregulnr surfaces or highly polished floors should 
be allowed; and all equipment, such as bathrails, 
corridor rails, and beds of a height to enable 
the occupant to get in and out easily, should be 
designed to assist residents to be as independent 
and as safe as possible. 
The problem of obtaining suitable staff 
appears to be a universal one for all types of 
institution. Perhaps it is on the attitude and 
efficiency of staff that the success or failure 
of an institution, from the residents' point of 
view, depends more than on any other factor. 
Apart from quality of staff, the correct 
numerical ratio between staff and residents is 
important for the economic r:unning of the home, as 
well as for the residents' cor~ort. The Rowntree 
Committee recommends on~ staff to seven or eight 
residbnts for an institution accommodating between 
four and five hundred healthy old people. Clearly 
th6 ratio will vary with the size of tho home and 
the type of resident accommodated, and no rigid 
rule can be l~id down. 
~n private homes and nursing homes, the 
personality of the superintendent or matron is the 
operative factor in the quality of the service 
provided. Although sane owners of small private 
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homes encountered in the survey were clearly persons 
of high ethical standards, with a sense of vocation 
towards their work, there are others to whom the 
running of the hume is purely commercial in nature 
and whose interest in and contact with residents is 
confined to the presenting of their monthly accounts. 
In nursing homes, the survey found a generally 
sympathetic and intelligent attitude towards the 
problems of aged patients, w~ich would be expected 
of the nursing profession as a whole. There were 
instances, however, of rr.a trons and staff of nursing 
homes having an attitude which_can only be described 
as 11negative 11 ; their function appeared to them to 
be confined ro making their aged patients as 
comfortable as possible until merciful death 
supervened, and it is unlikely that this attitude 
does not influence the patients' own attitude to 
themselves and their condition.· This stat:ement 
is macle in full appreciation of the fact that there 
are many such cases being cared for in nursing homes, 
and that nothing of a medical nature can be done 
for them which is not being done. 
The work of Dr. Wilson at St. John's Hospital, 
Battersea, and of Dr. MarJorie Warren and others has 
shown the importance of both medical and social factor$ 
in senile dementia, incontinence, and physical 
immo'bility. More training for nurses in geristri:c~ 
but also in psychology and sociology will haye an 
important influence on the nursing of aged pat.ients,, 
as on all relation8hips between medical personnel 
and patients where the latter subjects are part of 
the students' curriculum. 
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Status of ~U£erintendents 
In philanthropic h~mes in Cape Town, the 
m3jority of superintendents and matrons have nursing 
I ' E:>xperience, varyihe; from fully qualified state 
registered nurses to those with st. John's and 
similar certificates. 
Vvhere both a superintendent and a rna tron 
are employed, the latter always has nursing 
experience. In four of the homes visited, the 
quality of the nursing staff was easily in excess 
of actual need. 
~here the functions of superintendent and 
matron were conmined in one person, the possession 
of nursing experience was the most frequently found 
common factor. Special training in institutional 
management, dietetics, psychiatry or social work 
is either not considered necessary by management 
boards of philanthropic institutions in Cape Town 
as a whole, or suitably qualified persons are not 
available. Here again, no criticism is intended 
of superintendents and matrons who, as already 
stated, have a high general standard of work; a 
number of them have familiarised themselves with 
the techniques referred to above, as far as is 
possible without specialised training. The point 
to be made is that the administration of homes for 
the aged is generally considered to be a function 
for which those with nursing experience are 
particularly fitted, and while there is no doubt 
that practical nursing experience is essential for 
the superintendent or matron of a home for the aged, 
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it is questionable whether fully qualified nurses 
are the most suitable professional g~oup for the 
work, and also whether their particular skill is 
not actually unnecessary. 
Now that the importance of psycholoeical 
and sociological factors in the physical and mental 
condition of the aged is appreciated, and if the 
central problem in the administration of a home is 
the adaptation of a group of people with very 
different perscnalities and life histories to a 
conwunal way of life probably entirely new to 
most of them, it would seem that _the qualified 
social worker is the most suitable among the 
professional groups to occupy a position of 
authority in a home for the aged, 
A course of specialised post-graduate 
training in psychiatry, practical nursing, 
dietetics and institutional management would 
make the employment of individual specialists in 
these fields unnecessary, and would enable small 
homes· to offer higher salaries to suitably qualified 
personnel. In large homes where qualified nursing 
and housekeeping staff can be kept 1 it is still 
essential for the superintendent to have knowledge 
of.all these fields. 
Although at present .a number of highly 
qualified persons ·are working as superin.t·endents 
and matrons of homes for the aged for very 
inadequate salaries, these are the ones who feel 
themselves dedicated to the work, and their number 
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is only too small. To attract sufficient 
professional men and women into this field, 
higher salaries and status than at present 
accorded, must be introduced. 
In Groat Britain, the ~ational Old People's 
Welfare Committee was responsible for the 
introduction in 1950 of a six months' training 
course for wardens and matrons of old people's 
homes. The course had the support of the 
Ministries of Health and Education, and comprised 
tho following :-
(1) Eight weeks' theoretical training, 
including lectures on sociology, 
legislation, household mapagement, home 
nursing, first aid, and the psychological 
effects of ageing. 
(2) Eight weeks' practical training in the 
geriatric unit of a hospital. 
{3) Eight weeks' practical trainine in an 
old people's home. · 
There is no other recognised training in 
Britain for this type of work. 
The National Old People's Welfare Committee 
also organises short 11 refresher 11 courses for wardens 
and matrons who are already in charge of home~ • 
. In South Africa, there is no specialised 
course of training for case or group work with 
the aged. 
The Department of Social Science in the 
University of Cape Town includes lectures on the 
sociological problems of ole. age and on legisla tioil. t 
affecting the aged, in the course lead~ng to the 
degree of Bachelor of Sociai Science, and the Diploma 
in Social Work. 
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Cateeories for which homes provide 
The ideal provision of homes for the aged 
takes cognisance not only of the physical and mental 
condition of residents and the different type of 
provision required on these grounds, but also takes 
into account the following sociological factors :-
(a) That there is a quantitative difference in 
the provision needed for the two sexes, 
resulting from the longer life span of 
women; also that there is a need for 
homes providing for males only, for 
females only, and for both sexes. 
(b) That aged persons, like all self-respecting 
members of the community, wish to be 
indepenq.ent of 11 charityH as far as possible. 
Therefore, homes providing for those who 
can pay the entire economic cost of their 
support are needed, as well as homes 
charging a smaller fee which may be 
subsidised by government grant or by 
voluntary organisations. 
(c) That in advanced age, as at all other 
times in the life cycle, people are happier 
in the proximity of others of a similar 
educational and cultural standing to 
themselves. In old age, where one of 
the greatest problems is loneliness, the 
cultural heterogeneity of residents in a 
home is not the ideal, and provision for 
such differences is as important as for 
differences in physical and mental fitness • 
.. 
Equipment and fittings 
General standards of comfort may be applied 
to the fitting of old· age homes, and although the 
ideal of a private bed-sitting room for each resident 
is not always possible to achieve, the greatest 
possible amount of privacy should be the aim. 
It is also essential to the residents' happiness 
that provision for keeping personal possessions should 
be adequate, and it is helpful if small articles of 
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fJrniture, pictures and similar articles be allowed 
in use. In the Cape Town homes which provide a 
• 
bed-sitting room for each resident, the rooms are 
as different as the personalities of the occupants, 
and much satisfection must be obtained from the 
expression of individuality which residents can 
achieve. 
The CottaBe System 
Several superintendents spoke with favour of 
the cottage system as providing a hieher degree of 
comfort for residents, and enabling staff to have 
more personal contact with them. The system is, 
however, only suitable for residents in the sixties 
and seventies,. generally speaking, since as age 
advances and infirmity increases there are important 
bdv~ritages in having all residents under one ~oof. 
Wheth8r the best solution is entirely separate 
homes for those in the broad categories of uncer 
seventy and ove:r• seventy; or whether a combination 
of the two types of provision under the same super-
•visory attsntion is better seems to be a matter of 
opinion. 
It seems inevitable that in homes wh8re security 
of residence until death is given, such homes must 
eventually become chronic sick hospitals, for only a 
small proportion of residents enjoy good health and 
capacity for eelf-care until their final illness, and 
rarely is that illness of short duration. However 
fit residents are when they ante':' a home, it must be 
realised in planning the home's facilities that their 
condition may be expected to deteriorate, either 
·,./ 
'' 
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physically or mentally, or both. This is the 
central problem in the provision of old age homes, 
and makes the execution of policies regarding this 
type of home ~nique and more difficult than provision 
for other groups of the populDtion needing institutional 
care. The point is emphasised because the effects 
of failure to pay attention to it are visible in 
more than one home in Cape Town, and causes difficulties 
and extra work which could have·been avoided. 
The practice of one large home in keeping one or two 
corridors reserved for residents who need unskilled 
nursing attention is to be commended. 
If residents are to have security of residence 
until death, the provision of facilities to deal with 
extensive and long~term illness and infirmity is 
essential, and such facilities add very considerably 
to the cost of both equipping and running the home. 
The provision of both the cottage type of 
accormnodation and the institutional type under the 
same management has the advantage that residents can 
be moved into the main.buildings as they become too 
infirm or too sick to continue living the more 
independent type of life in the cottages, thus 
bettine the advantage of nursing care and supervision 
without violent chanses into unfamiliar surroundings. 
In the cottabos, residents have the further 
advantage that they can lead there a life most 
res0mbling that of a private household; with modern 
methods of transporting food, the provision of meals 
to the cottages does not present any problem. 
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It should not be used, however, as an 
argument in favour of an ostrich attitude and to 
encourage selfishness and indifference; rather ean 
it be used to stimulate attitudes of co-operation 
end sorvice, especially amone; the group who 0re in 
the best position both to sympathise and assist -
those who are themselves already needing to make 
ndaptations to both the positive and negativ6 aspects 
of their maturer years. 
Running costs 
A philanthropic home making provision for 
more than one hundred residents was able to give 
exact figures of running cost, which amounte~ to 
£24 per head, per month. 
This home.was in the category described as 
"superior 11 in regard to furniture and equipment, 
chargee' no :fees, and provided excellent ree;ular, free 
medical attention and supervision. 
Although it was not possible to obtain exact 
figures conc:ernine_: running costs from any private 
home, a very reasonable idea of the running costs of 
such homes, and of the profit to be made, cnn be 
obtained from the information given concerning 
the inclusive cost per resident in a home where a 
very high standard indeed is maintained. For 
comparative purposes, due allowance should be made 
for the advantages enjoyed by homes large enough to 
purchase food in large quantities at wholesale prices. 
I 
\ 
I 
I 
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Residents' activities 
The report of the Rowntree Committee refers 
to a statement made by the superintendent of a London 
Public Assistance Institution, that loneliness in 
institutions is lareely caused by inability to join 
in the recreational occupations of ordinary life, and 
. -~ 
a rE:luctance to do so. 
It is eenerally aereed by those with 
experience of the aged in insti tu ti ons that the 
provision of occupation is important in keeping 
residents physically and mentally fit. 
This point was particularly stressed by 
three superintendents of philanthropic homes in 
Cape Town. One uses the various skills and 
experience of residents to assist in the actual 
running of the home, in the garden, in maintenance 
of electrical equipment, assistance with nursing, and 
secretarial duties. In one nursing home, a resident 
who is bedridden has the entire responsibility for 
the book-keeping, record keepinB and correspondence, 
in return for which he is charged a much reduced fee. 
One philanthropic home pays small salaries to men 
who assist in various ways with the running of the 
home, and a total of twenty residents are employed 
in doorkeeping, cleaning, book-keeping and other tasks. 
It is clear that this system consi~erably 
r.educes the running ~xpenses and staff problems of a 
home, but what is more valuable, it gives residents 
an interest in life and in the home which it would be 
difficult for them to obtain in any other way. 
* 11 0ld People, 11 Report of the Nuffield Committee, 
Oxford University Press, 1948. 
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Vvhile recreation is import9,nt for residents 
in old age homes, as for any other eroup in the 
community, the fact remains that a game is but a 
came, and the pleasure and satisfaction to be 
LBined from it cannot compare with that obtained 
from work done which is of value to the co1nmunity, 
whether such work is p~id or unpaid. Throughout 
life, the work done by an individual and its worth 
to society is an important factor in his status, both 
in his own eyes and in the opinion of the group. 
The truth of this W?S discovered by a group 
of elderly men and women in the United States, who met 
reg,ularly' to listen to a st:ries of lectures on the 
aGeing process, and at the end of the course formed 
a club which they called "Senior Citizens' Recreational 
Group. 11 After a while the club extended its 
activities to include various forms of service to the 
community, and changed its name to 11 Senior community 
Club, 11 signifyins that the members wished to do 
service in and for the community. 
To the inumerable list of human instincts 
listed by psychologists might well be added the 
instinct to serve, and this human characteristic 
,can be developed and used among old people to help 
in solving the prob~ems the elderly present in the 
modern corQlYlunity. 
Residents needing hospital treatment 
Superintendents of all three types of home 
complained that they.were unable to get residents to 
hospital as often as was desirable for examination 
and treatment. Part of the difficulty was the 
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expense of ambulances and taxis, and part was the 
time taken at the hospital. lViost of the residents 
had to be accompanied by a member of the staff, and 
in the smaller homes this disrupted the routine of 
the home for the entire day. 
The matron of a nursing home reported that she 
was occasionally able to get an ambulance at a reduced 
rate to take a patient to hospital for treatment, and 
there is no doubt that some arrangement of this kind 
to take effect automatically for residents of old 
age homes would be very desirable. 
In many private homes and nursing homes, 
residents are paying high fees, apart from doctors' 
and chemists' accounts, and they cannot afford 
frequent trips to hospital; they therefore economise 
on this most necessary aspect of their welfare. 
In hospitals where there is no special 
geriatric unit, there also seems to be a need for 
some arrangement with outpatients departments so 
that the requirements of old people may be met with 
as short a period of waiting as possible. The fact 
that patients accompanied by a matron or nurse have 
to wait so long for attention means that others in 
this age group not so acrompanied must have probably 
greater difficulty, and this would seem to militate 
against the best possible use of outpatient facilities 
by old people living in private households, as well 
as by those in homes and institutions. 
In no case was any special arrangement between 
an old age home and a hospital found to enable residents 
to obtain priority treatment. 
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In view of modern advances in the treatment 
of the elderly sick and disabled, it seems essential 
that for the benefit of these new methods to be 
applied to those needing them, there should be some 
administrative concession l118.de to elderly patients, 
despite general difficulties of overcrowding and 
understrffing which exist in most hospitals at present. 
Reasons for placement of aged relatives in homes 
Bivc of the nine philanthropic homes stated 
that they considered family conditions in the modern 
co1nmunity the main reason for the placing in homes of 
aged relatives. 
:B,our matrons of nursing homes and four 
superintendents of private hom6s agreed w~·h this 
opinion. 
One may conclude from this that it is not 
only the fact that both sexes live longer today than 
ever befo·re in our civilisation, or the fact that 
women outlive men, which underlies the urgent need 
for special attention to the residential needs of 
the aged. Analysis of the sample shows that 
65.75% were widows or widowers,· and that of the 
total cases, approximately 22.6% had no relatives 
at all. 
The answer to this problem lies not only in 
demographic statistics, but also in the size of the 
modern family, the housing considered desirable and 
actually provided, the high cost of living, and 
·perhaps most of all., the prevailing attitude toward 
the aged. 
• 
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In any modern western community, it is 
consid6red ideal for each married couple to have 
a house of' their own immediately after marriage, 
and if 1 for any reason, an aged parent or other 
relative has to live with them, it is considered 
a hardship to be borne as well as possible, and 
to be ended at the earliest opportunity. 
The presence in the home of a third person, 
particularly an aged relative, is considered to be 
actually prejudicial to the chance of success in 
the marriage, even being listed by some authorities 
in the field of marriage guidance as a contributory 
cause of divorce. 
\ 
The peculiar fact exists, however, that it 
is precisely in those countries of the western world 
where this ideal of housing is practised as far as 
possible that the highest divorce rates are found; 
where the patriarchal type of family is still found, 
the divorce rate is lower. Under ~his type of 
family organisation there would therefore seem to 
be greater security in marriage and for the aged. 
Even where children wish to have an aged 
relative living with them, the prevailing housing 
norms make sue h an arrangement often inconvenient 
and trying for both the family and the aged relative. 
The functions ·which the aged may fulfil in 
primitive society carry not only social value but 
also considerable power and influence; in the modern 
world both law and custom combine to prevent the aged 
from filling most of these roles. * 
* 11The Role of the Aged in Primitive Society, 11 
Leo W. Simmons, 
' ' 
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How far children wish to and attempt to 
evade their obligations to their aged parents is 
a contentious question. The following table 
shows the position found during the survey regarding 
visits received from spouse or children, whichever 
was the nearer relative :-
Philanthro;eic Nursin~ Private 
homes homes homes 
No visits 1.1% 1.49% 3% 
Occasional 3.29% O% O% 
Regular 23.18/o 9.45% 18.2% 
:Frequent 6.6% O% 9.01% 
The table shows that of those residents whose 
nearest relative was a spouse or child, although only 
a very small proportion in each type of home received 
no visits at all, the number receiving regular visits 
was in each case only 23.18%, 9.45%·and 18.2% 
respectively. Those receiving fr~quent visits,. 
i.e. one or more each week, formed only 6.6%, 0% and 
9.01% of the totals in each type of home. 
These figures do not indicate a very highly 
developed sense of obligation on the part of the 
children whose aged parents were included in the survey. 
It was impossible to arrive at any conclusion 
about the number of children who contribute to their 
parents' maintenance in· homes, as statistics regarding 
amount and source of incomes were incomplete. 
Unless the attitude of the public to the question 
of the natural and desirable place for aged persons to 
live is influenced very considerably in the near future, 
' I I 
I 
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the provision of such forms of assistance to the 
aged outside institutions which are discussed in 
a later paragraph, canpot be used to best advantage. 
Functions of homes in the survey 
The superintendent of a philanthropic home 
pr~viding accommodation for more than one hundred 
aged persons stated that the home is, in fact, a 
chronic sick hospital. 
The average age of residents in this home is 
seventy-nine years, and forty per cent of the total 
number of residents are in the eighties and nineties. 
Approximately fifty per cent are incontinent to some 
degree. 
This home has a well-equipped sick bay and 
employs trained nurses. It has an average of two 
deaths per week. 
It is clear from these facts that there is 
considerable justification for the superintendent's 
description, 
A home for ladies, which was classified in 
the "superior" category, accommodating more than one 
hundred residents, gave the following figures 
relating to the health of residents for the year 
1953 to 1954 :-
Under general medical care 50 
11 continuous medical supervision 59 
11 general supervision - 7 
In this home, an average of 7,3 patients per day 
were nursed in the sick bay in one year, and 4.7 
in their own rooms~ 
/. 
\ 
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The sick bay in this home has twlevc beds, 
and a qualified medical practitioner is in attendance; 
in addition; two corridors have rooms reserved for 
semi-invalids who require constant attention. 
The medical officer of this home estimated 
that 20% of the residents were under continuous 
medical attention during the year. 
Since 6~~;; of the total cases in the sample 
were under medical attention at the time of enquiry, 
the health of the residents in this home is decidedly 
ab6ve the average found. It is a philanthropic 
home intended to provide residential accommodation 
for residents in a condition of good physical and 
mental fitness. 
The fact that the~e were only nineteen deaths 
in the home during the year also shows that the 
residents are in a b~tter ~hysical condition than 
in the first home described, and this has a definite 
connec~ion with the selection policies of the two homes. 
The two philanthropic homes described show great 
variation if examined in the light of the question 
of how far old age homes in Cape Town are actually 
functioning in part as chronic sick hospitals. 
The former is probably functioninD as such to a 
greater extent than any other philanthropic home 
visited, while the latter probably takes a middle 
position. 
In the case of five philanthropic hbmes, they 
are certainly functioning partly as chronic sick 
hospitals; in the case of the other four, this 
description could not be fairly applied. 
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It was not possible to obtain statistics fron1 
private homes to demonstrate this point, but on the 
basis of observations made during visits and on 
information given by o'W!lers, it is reasonable to 
infer that a worse position exists, comparatively, in 
private homes than is described abov~ for philanthropic 
homes. 
This question is intimately connected '~Nith 
the extent to which the functions of the different 
types of home overlap. 
The conclusion reached at the close of the 
survey was that the facilities in homes for the aged 
which are intended for persons who are physically 
healthy for their age, nre in fact taken up to a 
considerable degree by those who should be classified 
as "chronic sick,H ~nd provided for separately. 
The term "chronic sick" is a very broad one, 
and covers a number of different conditions, for 
which the same type of providion 'is not necessarily 
the ideal. 
A gift from the people of South Africa made 
possible the establishment of a co-ordinated medical 
service for old people, based on co-operation 
between the geriatric unit of a hospital, and a 
residential home run in close association with the 
geriatric unit. The hospital provided long-stay 
annexes for those under medical supervision, and 
the home cared for those patients who were too infirm 
to live alone or to be cared for in their homes. 
This scheme, which was originated by the National 
Corporation for the Care of Old People, is based on 
the most modern geriatric principles, but lack of 
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hospital accou..rnodation and staff to carry out schemes 
similar tb the one describea above means that the 
care of the long-term sick will probably remain the 
responsibility of homes and institutions where old 
people are already residing, for many years to come. 
It is arguable vehether expEmsively equipped 
homes should be inhabited by persons who are unable 
to make full use of their facilities for a large 
proportion of.the time they are residing there, but if 
full security of residence is to be given, the answer 
would seem to be larger sick bays to accommodate 
those needing regular nursing as w£11 as for 
emerten~ies, so that ~rivate bed-sitting rooms can 
be released to those able to make best use of them. 
The fact that all homes have long waiting 
lists indicates that there are people who need the 
type of accommodation which the homes were originally 
intended to provide, and W1ich at present is taken 
up to a large degree by those who really need chronic 
sick accommodation. 
If it is true that philanthropic and private 
homes are caring for. a number of residents who should 
be in hospitals and nursing homes, how far is it true 
that nursing homes have a proportion of residents 
who are more suitable for philanthropic or private 
homes'( 
The fact that in nursing homes, 49% of residents 
investigated were there because of domestic difficulty 
or infirmity, or both, bears out the conclus~on that 
nursing homes are acting as old age homes. Likewise, 
the fact that only 42.4% of those residents investigated 
I 
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living in private homes fall into the categories 
for which private homes for the aged would normally 
be expected to cater, shows that tht:Jse homes are 
blocke~ in carrying out their expected role by 
functioning, either by necessity or choice 1 as 
nursing homes and mental homes. 
It is true that the majority of private homes 
are willing to accept residents who need varying 
degrees of nursing care, if they are able to pay 
the fees demanded, and these residents are in many 
cases not ill enough to need nursing home care. 
Nevertheless, there must be a number of residents 
in private hou.1es who do need nursing home care 1 but 
are unable to afford the fees, which are usually 
higher than those charged in a small private horne. 
Although private homes do serve an important 
purpose in providing care for these cases, .whio-h is 
probably unobtainable elsewhere, the fac.t that a 
proportion of residents in nursing homes do not 
need nursing home 9are means that there is a e.;roup 
able to pay well for some supervision and slight 
nursing, but who are unable to obtain such· care in 
a private home for the nged. Although such cases 
are probably welcomed in nursing homes, because they 
are semi-permanent and comparatively easily cared for, 
not only is a nursing home environment not suitable 
for this type of case, but also it is a waste of 
nursing home facilities. 
Since there is a great shortage of what may 
be termed 11 residential nccormnodation 11 for aged persons 
who are physically and mentally well, and who, either 
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because of domestic difficulties or a degree of 
infirmity, need such accommodation, it is unfortunate 
that homes intended to provide for this group are 
cluttered with cases clearly belonging elsewhere, 
In discussion of this point, however, it must 
be pointed out that the description of all homes given 
by superintendents was accepted for purposes of 
classification, There were several homes classified 
in the two categories of "nursing home 11 and "private 
home" whose correct classification according to function 
I 
was exceedingly doubtful, and in several cases,. so-calle¢ 
11private homes" were clearly functioning as nursing homes, 
The survey has dEmonstrated that there is an 
urgent need for more accommodation of all types, and 
that present facilities are not always used for the 
purpose for which they are best suited, 
P.articularly does this inadequacy of present 
provisions apply to the "lower income groupsa, who, 
when old age is reached, have either the old age 
pension only, or an income very little above that 
amount. 
Perhaps the most difficult category of aged 
person for whom provision hos to be made is that . 
where mental deterioration is present, but where the 
description 11 senile dementia 11 cannot b~ ·applied. 
Where these cases are not suitable for care in the 
\' homes of relatives a difficult problem exists, as they 
are frequently sensible of their surroundings and 
capable of some degree of self-care, 
.· 
I 
I 
! 
i 
I ' 
\ 
I, 
\ 
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must be solved. These are, the provision of 
' ' 
adequate and suitable independent residential accommodation, 
and the provision of various types of assistance to enable 
those~aged who are able and wish to do so, to live in 
their own homes or with their families. 
It is not within the province of the thesis to 
discuss the housing needs of the aged, but the recommend-
ations of the Rowntree Corr~ittee on this point may be 
referred to :-
(1) The total proportion of the aged living 
alone (including marrie~ couples) does not 
exceed about 3i% of the population. 
(2) V~hereas the average number of persons per 
household in the population is about 4, the 
average number of old people per small house 
probably does not exceed 1.5. Therefore the 
number of dwellings needed to house the aged 
is higher than 3~% of all dwellings. 
(3) The Committee therefore suggests that an 
average 57o of all houses in any community should 
be such as are best suited to the special needs 
of old people. This figure is a national 
estimate, however, and each local government 
area has its own particular needs, according 
to such factors as the predominant type of 
employment and family pattern. 
(4} The exact proportion of houses to be built 
for old people in any area can only be 
ascertained by a survey of the locality, and 
local authorities are recommended to carry out 
such surveys before deciding on building plans. 
The report of the Rowntree Committee gives a 
detailed description of the types of housing suitable 
for the needs of old people. ~ 
* "Old People," Report -of the Nuffield Committee, 
Oxford University Press, 1948 
~ 
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Domiciliary services 
An investigation undertaken in Birmingham, 
England, discovered that of admissions to a hospital 
for the chronic sick, one quarter were sui table for the 
district nurse's care, "home helps" and supervision 
by a general practitioner. The majority of these 
cases entered the hospital because of lack of relative& 
Another quarter of the cases needed only simple nursing, 
and one-tenth needed accommodation in a mental hospital. ~~ 
~ This survey indicates the·need for domiciliary 
services for the aged, including the following :-
' 
.., 
(l) An adequate district nursing service, which 
not only assists relatives in caring for aged 
patients, but also conserves hospital space. 
(2) A centrally organised system of 11 home helps, 11 
controlled either by the municipality or by a 
voluntary organisation. While the need for 
actual domestic workers is not as great in this 
country as elsewhere, due to the extensive use 
of cheap non-European labour, the service could 
be more in the naturd of relief to people who 
are caring for aged relatives in their homes. 
I 
(3) Shopping and laundry services to those 
living alone. The provision of hot meals 
delivered to old people by special vans is 
reported to be valuable in preventing the 
malnutrition which is a common symptom among . 
old people, carried out by voluntary organisations 
in Great Britain. ' 
( 4) Clubs for 'those in the age group over 
sixty may be usefully employed to provide a 
home visiting service to the bedfast-or 
housebound. 
Although these services may be provided by 
several different ~ou~ces, their use is best directed 
1\ 
by the social wor~er, who is able because of her 
specialised training to solve many of the problems 
\\ besetting old age, \poth of the practical kind whicp 
\ 
I 
I 
I 
I 
I 
I 
I 
I 
\ 
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.. tb.e type of service described in the previous 
paragraph can deal with, and of the more complicated 
\ 
kind concerning family and social relationships. 
Where an aged relative is living with a 
family, the role of the social worker in interpreting 
the mutual difficulties e~countered and eredicating 
those which are amenable to treatment, is of great 
value. 
The pioneer work of Lillien Martin in America, 
which led to the establishment of the Old Age 
\ Counselling Centre in San }Tancisco in 1929 1 laid 
I 
\ the foundations of modern case work with the aged, 
\ The theory is based on the belief that mental 
\ decline in the elderly can be retarded, sometimes even 
reversed, and the technique used was to analyse the 
I 
d 
\ 
problems of the individual and then to re-educate 
him in participation in the community life. 
The.method is intensive case work, and combined 
therapeutic treatmen~ of physical disabilities with 
psychiatric analysis and sociological adjustment. 
At the San Francisco Counselling Centre the 
most frequently fo.und problems of clients were 
boredom, loneliness, frustration and social failure. 
These are the problems for the solution of which 
modern case work has the most to offer. 
I' Old age in the modern community 1 with its stl. 11 
! 
I i increasing expectation of life, combined with the 
I 
custom of ~ mpulsory retirement common to many 
occupations, leaves the physicallY, and mentally fit 
person over sixty-five in a position where these very 
problems make their appearance. 
\ 
The custom of 
compulsory retirement_is based on a hypothesis that 
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chronological age coincides with physical and 
intellectual efficiency. The falseness of this 
popular view has been proved by scientific investig-
ations, among, which .the work of Dr. Charlotte Buhler 
in Vienna on the ur typical curves of output is 
outstanding. Compulsory retirement leads to 
changed social status, reduced income, and to physical 
I 
and mental decline, 
The scientific investigation of the elderly 
I 
in employment, both of the survey and experimental 
type, is among the most promising fields of research 
on the problems of old age at present being carried 
out. 
The needs of the old do not vary strikingly 
from those of the rest of the community, but as a 
group they may suffer from the disadvantage of being 
unable 1 for various reasons, to satisfy these needs 
without assistance from outside sources. 
In providing this assistance, the sociologist 
and the social worker have vital, leading roles to playo 
, . 
( v ) 
All residents over sixty are receiving 
an old age, military or disability pension. 
The physical condition of the aged residents 
was stated to be generally good, One is partially 
blind, four have only one leg and one has both legs 
amputated. Two residents are confined to their · 
rooms permanently, one because of infirmity due to 
age and inability to climb the stairs, and one is 
infirm and blind. One of these two cases is 
incapable of self-care for any purpose. 
Approximately half"the residents in the ·age 
group under consideration were stated to be suffering 
from some degree of mental deterioration, and this 
estimate included three epileptics. 
Three residents are totally deaf, and a number 
are partially deaf, including several who could 
benefit by the use of hearing aids, 
About one quarter of the residents who need 
glasses are unable to get them because of transport 
difficulties. 
Practically all have no relatives, and not one 
receives visits at all. 
Residents who can go out are encouraged to do 
so as much as possible, but outings for groups are 
arranged very seldom because of lack of transport. 
A bioscope show is given by the Toe H once weekly, 
but apart from this no organisation visits the home 
to provide recreation and entertainment, and shortage 
of funds prevents any recreational programme from 
being carried out by the staff. Religious services 
are held regularly, and ministers of other religions 
visit the home, both regularly and when specially 
asked to do so. 
Although this home was not intended to function 
as a permanent residence for aged men, it is seen that 
it does so, in facti tb a considerable degree, 
The home is intended to provide residential accommodation 
for homeless men in the working age groups, and 
·temporary accommodation for others in social difficulties. 
The superintendent stated that he is continually 
turning away applicants of the former type because 
the home is full, and as the horne's facilities and the 
experience of the superintendent and matron are intended 
to serve this particular social need, and their metho~s 
of social rehabilitation are aimed at eventual complete 
adjustment to living in the larger community, the presence 
of a number of permanent aged residents impedes this work, 
itself of vi tal social importance, and makes this home 
an illustration of the comments on page 118 of the thesis. 
( vi ) 
Appendix ·Five 
elderl tenants 
echeme 
The sch~me provide~ residential accommooation for 
Europeans of the lower income group~, and is situated a 
few m1le3 outside cape Town• 
The provision for ageJ tenants comprisee 
sixty~four cottages for elderly couples and thirty-four 
flatlete for singl& women drawing an old age pension. 
The cottages are semi~detached; the flatlets are 
in blocks of four, five and six, and both cottages and 
tl~t~ are scattered throughout the township. 
Both cottases and flatlets are allocated to new 
snd old ten11nts, but Where the circumstance~ of the 
lotter chan~e ~6 as to make an allocation necessary~ 
they are given preference. 
The cotta[es contain a living room, kitchen, 
bathroom and lavatory, and one bedroomJ they have a 
shed in the yard for storage. The flatlets eonsist 
of a living room and bedr,oom' combined, and a kitchenette; 
b~~Rt;oqW~'t tavatories and storerooms are communally used~ 
I 
Heat~ng of wa~er 1! done in the flatlete by means 
of el;.ectrically operated hot water cylinder~, but the 
cottages do not have the5e. 
All tenants may have small gard:ons if they wish, 
and it i~ reported t~at all tenants have at some time 
cultivated a garden, Witn aome excellent results. 
Tho tenants are vi~ited regularly by social 
worker!, who arrange for visits from the district nurse 
where necessary. Although no 11 home helpsH are employed, 
the social workers often make arrangements informally 
with.neighbours1 relatives and servants to do what is 
neee~sary. 
No special club facilities are organi~ ed, but 
social evenings for elderly tenants are arranged 
regularly. 
It is reported that tenants make the fulle~t use 
of all facilities provided at present. 
The most frequently found problems among this 
group of tenants are infirmity and loneliness. 
The waiting list for this type of accommodation 
contains the n~~es of ~o~ty~three couples wanting 
cottages, 11).nd ·one huqdred. aqd fourtefijl,;.\'llQJrH;m needing flatlets. The selqction con:unittee doe~ not take 
abe into consideration as a 'primary factor, but W)rks 
to th~ broad policy t~at the accommodation is intended 
tor elderly people who are p~ysically and mentally 
capable of makine., proper use ot it. 
( vii ) 
In answer to a question regarqing the 
improvenllnts which would be made if resources permitted, 
the administrative staff said they would provide running 
water in the cottages; enlist the services of "home 
helps 11 on the basis that they could be called when 
required; and en.tploy a full-time nurse. 
' 
Residential accommodation in a block of flats 
This scheme provides residential accommodation 
for Europeans of the "genteel poor 11 class who are 
pensioners, with an income not exceeding £30 per month. 
There are one hundred and ten flats, which are 
divided equally between single persons, married couples 
o.nd couples with children. 
Single bedroom flats are let at £4/17/6 per 
month, plus six shillings for eJ.e ctric stove; double 
bedroom flats at £5/12/6 per month plus six shillings 
for stove; and two bedroomed flats £7/12/6 per month 
plus six shillings for stove, 
There is no heating system other thari electric 
points, and water is heated by electric cylinders. 
No cleaning services are provided, and there 
are no communal facilities; a small restaurant and 
grocery shop which operated were .closed as the tenants 
did not make much use of them. 
No problems have arisen among tenants which 
have required the attention of the social work 
pElraonnel. 
( 
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